


hale 


he 








THE 


New York Journal of Homoeopathy. 





Vol. I. FEBRUARY, 1874. No. 12. 





ORIGINAL ARTICLES. 


10: 





ANNUAL ADDRESS. 


To tue Memsers or tae Hom. Mep. Sociery or rue Country or 
New York. 





By Wa. Top Hetmorn, M.D., New York. 


In accepting the honorable position which has been accorded me 
by this Society, I do so not without considerable hesitation. Some 
individuals are by nature particularly adapted for executive offices, 
and, having tastes and inclinations in that direction, can, with a 
moderate degree of experience, fill the positions to which they are 
called, with honor to themselves and with credit and satisfaction to 
the bodies over which they are elected to preside. 

I need not refer to the able manner in which the many officers of 
this Society have successively filled their seats, nor to the energy and 
skill of that one whom I am called upon to succeed. I may say, 
without fear of being censured for adulation, that during the past 
year the Society has most materially increased its spheres of useful - 
ness and action. With a clear perception of these facts, and pessing 
in mental review the learned and respected names which, from year 
to year, have appeared as presiding officers of this body, and with a 
full sense of my own inefficiency, I must say that I have fears that 
the present incumbent will bear but a poor comparison with his pre- 
decessors. It would, however, be doing injustice to the members of 
the Society did I not thank them for the honor they have bestowed, 
and say that, to the best of my poor abilities, I will carry out their 
desires for the good of the organization, only requesting that the 
shortcomings which will be apparent, will be excused by the fact, 
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that I was placed in the chair without caucus, electioneering or con- 
sultation, on my part. 

All Societies are formed for the accomplishment of some particu- 
lar object, and Medical Societies are, or at least should be, devoted 
to the wider dissemination of medical truth, and the more thorough 
understanding of those collateral sciences which are directly con- 
nected with medicine. Viewed in such a light, it will be apparent 
that-an immense amount of profit may be developed from a constant 
and regular attendance upon the meetings of such bodies, and that 
not only individuals, but communities are benefited by the organiza- 
tion and action of well-governed Societies. 

And yet, these engines for good can be, and are often, so reversed 
and misapplied, that they become mere machines to grind out 
jealousy, to foster personal ambition, or to vent petty personal 
spleen. They become rendezvous for the medical intriguer who has 
his particular end to gain ; they exhibit scenes of party spirit in a 
most remarkable degree, they fan the flame of discord and sow the 
seeds of dissension. There is no exaggeration in this avowal; the 
facts are very well known, so well, indeed, that very many distin- 
guished medical gentlemen avoid the meetings of societies and 
academies, because they find the material ends for which such bodies 
are organized, both distorted and transformed. 

The objects of this Society are, the wider dissemination of Hom- 
c@opathy, the discussion of medical questions, and the mutual im- 
provement of its members. And I do most sincerely hope that 
personal disputes will not be brought into its proceedings, for so far 
as in me lies, as the presiding officer, and so far as the usual rules 
for governing bodies of this character allow, the seeds of dissension 
must not be sown, nor the apple of discord throwr in among us. 
Our object must be scientific discussions which appertain to medi- 
cine and the collateral branches, and’ our motto, “Liberality of 
thought and expression.” Thus we can pass to the higher fields of 
research and inquiry, we will begin to observe the correlation be- 
tween the laws of life and the phenomena of mind. And as we 
grasp these relationships, our mental vision will become more and 
more clear, we can move afar off from the contracted reasoning 
which only tends to bigotry and charlatanism, and can accept that 
scientific liberality of thought which raises man so near to the Su- 
preme Being in whose image he is created. 

A great desideratum in a well organized and governed Society 
is a proper understanding of ourselves and of each other. There is 
nothing that so humiliates the full blown “Eso,” after he has 
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arrived at his Society and spent an hour in relieving himself of his 
magnificent ideas, as to discover that his pet subject is better 
understood and long ago demonstrated by some quiet and unob- 
trusive individual in the corner. There is nothing, on the other 
hand, so elevates the physician in the eyes of his peers, as to be 
found thoroughly conversant with abstruse and obscure medical 
questions, as well as versed in the ordinary topics of the day. 

Another very great end which can be attained by a Medical 
Society, is the increase of social professional intercourse. Physicians, 
as a general rule, see too little of each other ; the nature of their 
daily duties precludes much personal association, and we are very 
likely to form an opinion of a professional brother, from his appear- 
ance, his general bearing, a story that somebody relates of him 
(garbled, perhaps, by a spiteful nurse or resentful patient) ; by his 
carriage or his horse ; by a preconceived opinion of him ; nay, even 
by his very servants. Not long since, quite a distinguished physi- 
cian said to me, “There goes Dr. K—, do you know him?” “Ido 
not,” was my reply ; “ Nor do I,” said my friend, “but he must be a 
fool, or he would never have such a driver.” 

Now, it is a very well known fact, that anticipations are worse 
than realities, and very often this motto proves true of professional 
men ; we often form an opinion of a person which is entirely at 
variance with his true character, which character will most certainly 
be brought to proper light, if he is an attendant upon those Societies 
where he can be properly understood—his character developed, his 
good points brought to light, his peculiarities accounted for, his 
faults explained, and the man, as a man, placed where he belongs. 
A year or two in a Society, is like a month on shipboard, it seems to 
open the life of the members, to find out the good—for there is some 
good in everybody—and to (if nothing else) compare faults, and they 
are numerous in all of us. 

There is, in this connection, a special point to be considered, which 
is the dispassionate discussion of those questions which arise for 
consideration. I mean by this the exclusion of all personal pique 
from the arguments. I am disposed to believe that sometimes a deeply 
rooted personal enmity will so bias the mind of an individual that he 
can see nothing but evil in the life of another, and would be dis- 
posed to take sides against him in an argument, contrary to the dic- 
tates of his better judgment. The sinking of the “personal” in 
bodies of this kind, tends not only to the good of the Society, but 
is ennobling to the person who is able so to do. 

It is really often a blessing to have enemies. No man or woman 
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evex arrived at any distinction without them. He who has no ene- 
mies, generally has no friends. 

One would be an object of the greatest commiseration who was 
everybody’s friend. He would have neither peace, comfort, nor hap- 
piness in this world, and his constant prayer would be, “save me 
from my friends!” besides being deprived of many refreshing ex- 
citements. Every one has, or ought to have, opinions and desires of 
his own ; and this very fact leads to conflicting ideas, diversity of 
thought, and necessarily a difference in action, thus bringing men 
in direct opposition to each other—hence, more or. less contention is 
to be expected ; but, in the arguments on scientific subjects, let us 
endeavor to place the personal out of. sight, and view the subject in 
all the light that we can bring to bear upon it, be able to be con- 
vinced when facts preponderate against our ideas of the question, 
and bear any successes without either egotism, pomposity or pride. 
Again, as Homceopathists, we have at the present, great reason to be 
guarded in the expression of our opinions. I have often thought 
when I have heard members of our own school lamenting the bigotry 
and intolerance of old physic, that it would be well for us to bear in 
in mind that portion of the Sermon on the Mount regarding the 
beam, the mote, and the obstruction of vision. 

I heard once a professor in a Homceopathic Medical College, remark, 
while lamenting the ignorance, intolerance, and bigotry of a certain 
Academy of Medicine, that “as for himself, he never would have in 
his house an allopathic medical work of any kind—no, not a book 
bearing any relations to such a school.” Where was the beam, and 
in what location was the mote in such a case as this? Again, in the 
dose question—‘ Let not him that eateth, despise him that eateth 
not, and let not him that eateth not, despise him that eateth.” If 
the 45,000—nay, 1,000,000 of Sulphur when given internally, will 
cause the annihilation of the acarus, and is so conscientiously be- 
lieved by any member of this Society, why should such an one dis- 
believe that two or three drachms of the Tincture of Digitalis, 
prescribed also homeopathically, should arrest a post-partum hem- 
orrhage. If one man believes that a palliative is necessary, and 
should be given in certain grave and serious disorders, why should 
such an one endeavor to ridicule his brother, who does not, in his 
judgment, consider such measures necessary ? 

Let us, then, beware, as we enter deeply and earnestly upon the 
work of extending the science of Homeopathy, that we fall not into 
the very same error we so often lament in the old school. Let us be 
extremely careful, that while our minds are bent upon the study of 
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the facts and philosophy that belong to our particular branch of 
medicine ; while we admire the working of its law, and witness its 
practical demonstrations ; while we see suffering relieved and the 
powers of medicines developed and tested ; while our daily habits of 
thought, reading, and experience lie in one particular direction—let 
us be extremely careful that we do not become narrow-minded, nay, 
even bigoted ourselves. 

It is this very concentration of thought in one particular direction 
that tends much to contraction of mind. It causes us, after a time, 
to view objects with distorted vision, and we are prone to look upon 
these objects not as they really are, but as we chance to view them. 

Each and every man and woman of us, has his or her own right to 
understand these questions according to the light he has ; according 
to his own conscience and his understanding of truth. A man thus 
acting, with no sham, no by-play, no hypocrisy, and no “ twaddle,” 
is an earnest man, and, being honest in his convictions, will tell you, 
at some time, something that is worth the knowing ; and, mark my 
word, something that is true as well as practical. 

Before bringing to a conclusion these few and hurried words, I 
wish to express my ideas upon a point which is not, as yet, clearly 
settled in the professional mind. 

No man can have a higher estimate of woman’s character and 
mental endowments than I have, and no man, at this time and in 
this age, can deny her right and her mental capability to study and 
to practice medicine, if she so elects. On the other hand, no man, es- 
pecially no physician, can question the difference in the physiological 
organization of the sexes, or of the rules of life which govern crea- 
ation; the functions, the instincts, the feelings, and the passions 
which govern the man and the woman can never be changed ; 
no system will alter them, no effort of man will destroy them, no 
argument can controvert them. God Almighty himself created them, 
and Omnipotence will maintain them. On these grounds I am op- 
posed to identical co-education in some of the most important 
branches of medical science, while in others this method may be 
both right and proper. Separate classes in anatomy, obstetrics, 
gynecology, and certain points of surgery, will be, and are more 
congenial to the high-minded of both sexes. These same ideas may, 
in a measure, be brought to bear in our own Society. We must re- 
member that this is a promiscuous assemblage of both sexes, of dif- 
ferent minds, tastes, and dispositions ; that the doors of our meet- 
ings are open to medical students, both male and female, and for 
this reason those bureaux which must necessarily treat of the nearest 
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and holiest relations of life, should be especially careful in the selec- 
tion and the treatment of their subjects, and should so arrange that 
in their discussion the rules regarding the social relations of life be 
not disregarded. 

I conceive also, that there are certain scientific and moral ques- 
tions in medicine which cannot be discussed in a promiscuous and 
open assemblage without causing certain unpleasant sensations even 
in the most #sthetical. 

I not long since heard papers read and discussions prolonged on 
subjects of the character of which I speak. The remarks were very 
scientific, very plain and very broad. It was in a mixed assemblage. 
I looked to the women—not one of them participated, and not one 
of them raised her eyes, here and there a tinge of nature’s modesty 
showing upon the cheek indicated the unpleasantness of the situation. 
I thanked Heaven for the blush. It spoke of girlhood, womanhood, 
motherhood, sensibility, and feeling. You will believe me when I 
say that there is a method of treating many of these subjects in a 
medical society which will not be objectionable, and I trust we shall 
find it so in the Medical Society of the County of New York. 

There is no mock modesty intended in these words. I abominate 
that chea. commodity more than I can express. It stands side by 
side with egotism, hypocrisy, pomposity, toadyism, and jealousy in 
the profession ; than which, nothing is more humiliating ; but I do 
think we can serve ourselves, and our Society, and preserve the most 
pleasant social relations between all of our members, by care and 
attention to those points to which I have taken the liberty of calling 
your attention. 

Before I take my seat I must again return my thanks to the Soci- 
ety, and hope that when the year rolls round and another shall fill 
the place I now occupy, we may be able in the future to recall the 
meetings of this year as those of profit and of pleasure. 





a 
Vv 


THREE CASES OF VENTRAL HERNIA OCCURRING DURING 
PREGNANCY. 


By B. F Josuin, M. D., New York City. 


While umbilical hernia is comparatively frequent, few writers have 
recorded the fact of large ventral hernia as a consequence of preg- 
nancy or parturition. Churchill is the only writer on Obstetrics, so 
far as we have examined, who cites cases of the kind. Hodge, in 
speaking of hernia in connection with pregnancy, says that “ redu- 
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cible inguinal and crural hernia disappear as the intestines are ele- 
vated, while not only umbilical, but also ventral hernia, may be ex- 
cited,” but he does not say whether it is of frequent occurrence or 
an accident of any consequence. Cazeaux states, that during preg- 
nancy, the abdominal walls become thin and the recti muscles are 
removed from each other, so that not infrequently an oblong tumor 
appears in the median line, produced by a projection of the bowels. 
Bedford quotes one case from Madam Boivin, of a ventral hernia of 
the impregnated womb passing out of the abdomen between the um- 
bilicus and the pelvis,the result of a large abscess ; while Druman,May- 
grier, Baudelocque, The London Practice of Midwifery, Bard, Rigby, 
Ramsbotham, Tyler Smith, Meigs, Chailly, Montgomery, Dewees, 
Guernsey, Blundell, and Elliott say nothing about it. Among the 
works on diseases of women which we have at hand, only Churchill, 
Columbat (Meigs), and Bedford mention the accident. Thomas, 
Hewitt, Gooch, Dewees, Simpson, Scanzoni, Hodge, West, Brown, 
and. Meigs do not notice it at all. Churchill gives some interesting 
cases, mostly from other authors. Columbat cites a case of a woman 
who had been in labor for several hours, when she felt a violent pain, 
accompanied by a feeling of laceration in the belly. Two rents were 
found, one from the umbilicus to the sternum, the other from the 
umbilicus to the pubis. He thinks the disease is often confounded 
with obliquity of the womb, from excessive relaxation of the abdom- 
inal walls, and he is of the opinion that it never occurs except dur- 
ing pregnancy or parturition. Of the surgical authors, Eve and 
Hamilton seem to be the only ones who have recorded any cases of 
ventral hernia connected with pregnancy or parturition. In 
Eve’s case, cesarean section was performed, the uterus being 
entirely protruded through the abdominal rent. Hamilton, 
in his new work, mentions a case that came under his own 
observation, in which there was a separation of the recti muscles 
from the pubis to the ensiform cartilage. This was not discovered 
until a few days after confinement—when the woman, on attempting 
to sit up, observed a tumor in the median line. She was net un- 
usually large before confinement, and during parturition wa. not 
conscious of any sensation of laceration. Gross, Erichsen, Birkitt 
(in Holmes), and Maller, dismiss the subject with a very few words, 
imerely referring to pregnancy as a cause of this disease; while 
Bryant, Mott’s Velpeau, Parrei, Spence, Drutt, and Sir A. Cooper 
say nothing of it, while they recognize it as a very frequent cause of 
umbilical hernia in-the adult female. Helmuth and Franklin do 
not mention pregnancy or parturition in connection with either form 
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of hernia. We have searched medical journals, both Old and New 
School, as far as our opportunities have affordéd, and have failed to 
find a single case recorded. Among these are the Am. Journal of 
Med. Science, from 1831-36, and from 1853-1874; Rankin’s Abstract, 
Vol. 46 to 54; Half- Yearly Compendium of Med. Sciences (all); Braith- 
waile’s Retrospect (all). This dearth of cases may not seem strange 
when we consider that Sir Astley Cooper, in his great work on 
Hernia, states that the occurrence of ventral hernia is so rare, that 
notwithstanding his large experience in hospitals, neither his notes 
nor his memory furnish him with twenty cases in as many years. 
It is therefore believed to be best, to call the attention of the profes- 
sion to three cases occurring in the practice of one physician within 
a period of less than six years. It can hardly be supposed that these 
are the only instances happening, even within that limited period. 
On the contrary, most likely many cases have been overlooked, and 
the consequences arising from the defect in the abdominal parietes, 
attributed incorrectly to other causes. This consideration has largely 
influenced the writer in making public these facts. It will be ob- 
served that peritonitis arose as a complication in each case, with, in 
one, a fatal termination. In the fatal case, the patient had, after 
previous confinement, and on another occasion, attacks of peritonitis. 
In the first case I did not myself understand the true nature of the 
trouble till assisted by my friend, Dr. McVickar. 


Case I. 


Jan. 14, 1868.—Mrs. H. D., second confinement. 8}P.u. Waters 
broke this morning before she got up ; had labor pains every seven 
or eight minutes, for about an hour past. Os uleri two inches in 
diameter ; pains after this were only every fifteen minutes till 10 p. m., 
then every five minutes ; child (male) born at 10} p. m.; placenta came 
away in five minutes, with less than usual assistance. 1| noticed be- 
fore birth of child, unusual prominence of uterus (anteversion), 
which made me suspect twins ; after birth of child she complained 
of pain across abdomen, just below epigastrium, and afterwards | 
observed quite an accumulation of flatus in intestines, distending 
them so that they could be distinctly traced. This was really the 
protrusion of intestines through the opening in parietes of abdomen. 
I did not then appreciate the true nature of the case. I left at 
11} P.M. 

Jan. 15. Pulse 72; had evacuation ; rid of considerable wind, 
but still intestines are distended ; bladder full of urine, is felt as a 
tumor in hypogastrium, uterus normal. & Arn. @ and Coloc. @. 
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5 p.m. Pulse 72; passed a large quantity of urine with relief ; 
intestines still distended ; uterus decidedly anteverted ; could not 
at first find os, but after pushing fundus back, it was distinguished. 
Seemed to be relieved of some pain in back from manipulation. 
BR Puls. 6, solution 1 h. 

Jan. 16th. Pulse 80; has some milk ; had another loose evacua- 
tion yesterday ; some back-ache ; can still feel distended intestines 
in abdomen. § Coloe. 4. 

Jan. 17th, 6 a.m. Pulse 116 ; felt poorly all night ; at 2 a.m. had 
chill; fever since ; abdomen much swollen ; intestines plainly felt ; 
has had rather profuse lochial discharge; rumbling of wind in 
bowels ; does not pass any wind; fandas of uterus forward ; patient 
seemed to be somewhat relieved by pushing it back. B Ac. ? and 
Bell. ¢. 

lla.m. Pulse 120; rather less pain. Dr. McVickar met me, and, 
after examination of her case, decided that there was a rupture 
somewhere in the muscular parietes of abdomen, through which 
the intestines had protruded, being felt distinctly under the skin 
there is apparently not much peritonitis, though there may be some 
inflammation of uterus; gradual pressure seemed to have some 
influence in causing intestines to disappear ; broad compresses and 
a bandage were tightly applied, after which she felt better. Dr. 
McVickar advised Opium tinct. gtt. xx, and then repeat in two 
doses, if necessary. : 

54 p.m. Pulse 134, but after tightening bandage, 124 ; slept four 
hours ; feels decidedly better ; no pain; thirst intense ; prognosis 
still doubtful. & Ac. @ and Bell. @. 1h. 

Jan. 18. Her husband called on me at 744.m. Says Mrs. D. is 
weak, respiration short—slept badly. R Chin. Ist lh. 

10} a.m. Dr. Andrews called with me ; some pain in abdomen ; 
on examination found intestines protruding as before, but they were 
readily replaced. The opening in muscular covering of abdomen is 
evidently in hypogastrium, and is about three inches in length. The 
uterus is evidently only covered by integument; less soreness of 
uterus ; pulse 130 ; after tightening bandage 120 ; feels weak ; beef 
tea. R Arn. @ and Chin.’ 

9pr.m. Pulse 134; after bandaging 120: respirations 40 short. 
Pain in chest. Found intestines out ; replaced them and applied 
air cushion, after which she felt much better; abdomen more swollen ; 
no sleep to-day. B& Ac. ¢ Bry. and Opium tinct. 10 drops. 

Jan. 19,10 a.m. Pulse 140 after bandaging ; had no sleep ; is 
agitated, thinking she will die ; air bag keeps intestines in place 
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better, were not protruding ; took beef tea all night, also a teaspoon- 
ful of whiskey and milk ; no pain. §& Bell. 6 and Coff. * alt. 

34 p.m. Dr. MeV. called with me ; found temperature 101* (two 
days since was 103%) ; pulse after bandaging 133 ; respiration 38 ; 
circumscribed flush of cheeks. R Verat. Vir. gtt. v. and gtt. iij. at 
7 P.M. 

9r.m. Pulse 120; feels better ; changed bandage and applied 
bladder partly filled with air; answered well. i Verat. Vir. 6 git. iij. 
every 3 h., and Opii. tinct. x gtt. at 10 and 10} Pp. m., and if neces- 


sary at 11¢ and 12} p. mu. 
, Ag 20,10 a.m. Pulse 108; slept about six hours ; feels better. 


Continue Verat. Vir. gtt. iij. 

34 p.m. Pulse 112; Dr. McV. met me ; temperature 1014 ; com- 
plains of some pain in lower part of abdomen, and of desire to have 
evacuation. Continue Verat. V. gtt. iij. 3 h. 

9p.m. Pulse 120; feels weak; moved her to large room; some 
pain all day, less after changing bandage. Continue Verat. V. gtt. 
iij. Opii. gtt. v. and repeat. 

Jan. 21, 94 4.m. Pulse 120; slept only 14 h; her child cried ; 
some flatulence. [ Coloc. 6 and Verat. V. 4 h. 

6p.m. Pulse 120; feels better. Continue Coloc. and Verat. V. 
and Opii. tinct., 15 gtt. and repeat. 

Jan. 22. Pulse 108; slept well. Continue Verat. V. ¢ and Coloc 
6 if necesary. 

6pr.m. Pulse 109; less soreness of ilium. Continue Verat. V. 
and Coloc. and Opii. gtt. xxx if necessary. 

Jan. 23. Pulse 88; good; slept al] night without taking the 
opium ; better in general. Continue Verat. V. ¢ and Nux. ¢. 

Jan. 24. Pulse 86; better ; slept well; no opium. Continue 
Verat. Vir. 9 and Coloc. . 

Jan. 25. Pulse 76 ; doing well ; costive. Continue Nux @. 

Jan. 26. Pulse 80 ; doing well ; had evacuation ; costive.  Nux 

3 h. 

Jan. 27. Pulse 80, after sitting up ; doing well ; appetite moder- 
ate ; no protrusion. & Chin. @ 1st solution. 

Jan. 28. Pulse 64 ; doing pretty well. Continue Chin. 1st solution. 

Jan. 30. Found pad too high ; slight protrusion ; costive. 
Nux 4. 

Feb. 1. Two evacuations ; doing well. & Chin. 4 solution. 

Feb. 5. Well; walls of abdomen seem firm ; over hypogastrium 
there appears to be a tendinous expansion. 
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Case II. 


Jan. 24,1872. Mrs. C. Second confinement. Called 10 pr. u. 23d inst. 
Pains commenced 8 p. u. ; found os wleri well dilated. Waters soon 
broke and head came down, and female child (9 lbs. net) was deliv- 
ered at 103 pr. u. Placenta delivered in 15 minutes ; uterus contract- 
ed well. Had nervous chills ; umbilical cord 3 feet 10 inches in 
length ; has knot in it. B® Arn. @. 

1la.m. Pulse 64, good. Discovered that Mrs. C. had large ven- 
tral hernia below umbilicus ; uterus felt just under skin ; intestines 
protruded in coils, only covered by skin. Applied large compress to 
opening after returning coils of intestines into abdominal cavity. 

Felt, during pregnancy, as though uterus pitched forward too 
much. Continue Arn. @, 

Evening. Pulse60; feels well. Fundus of uterus quite sensitive, 
as felt through opening. Opening in parietes of abdomen, below 
umbilicus, 4 inches in length. Continue Arn. @. 

Jan. 25. Pulse 70. Made horse-hair pad, 5 or 6 inches long, 
and applied to rent in abdomen, then applied my bandage. Intes- 
tines found protruded in coils, but were returned into abdomen. 
Some soreness of right side of abdomen and of fundus of uterus. 
R Ac. 62 h. 

Jan. 25. Continued. 

8pr.m. Pad seems to keep things in place. Has less soreness of 
abdomen. Oontinue Ac. 4. 

Jan. 26. Pulse 72. Pad holds intestines in place. Some sore- 
ness of left side of abdomen and of fundus of uterus. [i Ac ?. 

8p.m. Pulse 84, full. Rather more sorenes of abdomen. 
Ac. 6 and Bry. 41h, 

Jan. 27. Called 1.354. mu. Chillin evening, 10 pv. m.; high fever 
since ; headache ; pain in abdomen, left sidé, and especially in hy- 
pogastrium, extending down thighs. Flow, which had been scanty, 
increased before chill. At 2 a.m. I found her chilly ; pulse 120; 

great thirst ; had previously slight delirium ; did not remove ban- 
dage ; did not appear to be great sensibility of abdomen generally, 
more in hypogastrium. § Bell. @and Bry. 4. 

104.m. Pulse 130 ; feels slightly better ; pains in uterus, severe 
at times ; general sensibility of abdomen, especially of uterus, to 
touch ; chilly at times. Continue former prescription. 

4p.m. Pulse 120; less pain. Continue. 

9ir.m. Pulse 120; less pain. Continue. 

Jan. 28th. 10 a.m. Pulse 114; hada fair night. Two normal 
evacuations. Bell. and Bry. 
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Evening. Pulse 108; soreness of left side of abdomen. Con- 
tinue Bell. and Bry. 

Jan. 29,734. mu. Pulse 120, after tightening bandage fell to 100. 
Paiu in the epigastrium all night at times ; some difficulty in urina- 
ting, but recently she passed water freely. R Bell @ and Nux. @. 

3} r.m. Pulse 110 to 115. Evacuation dark brown ; less pain ; 
less soreness in left side of abdomen. R& Bell. 6, Chin. @. 

84 p.m. Pulse 120. Has been annoyed about bandage ; I fast- 
ened it. No urine since 10 p.m. Now appears rather stupid. 
BR Bell. 4. 

At 8} and 9}, 10}, r.. Pulse 120. Gave at 9, milk punch ; 10, 
beef tea; at 11, milk punch. Left, 11.10. B Chin. @1h. 

She appeared dull, did not take much notice. 

Jan. 30. Called again in 15 minutes after I got home; found her 
at midnight sleeping, . deep, snoring sleep, which soon changed to 
a more quiet one. Slept 1} hour. Remained till 3 a. m. 

10 4.m™. Dr. Ellis and myself met. Her mind much clearer ; 
pulse 112. & Hypo-phosphate of soda and Rhus. 

Called at noon. Had spasmodic movements of various parts ; not 
less consciousness, I think. R Hyos. 4, then continued former pre- 
scription. 

5 p.m. Pulse 130. Desire to get out of bed; fear evidently of 
rupture and other things. Cuntinue. 

9pr.mu. Dr. E. called. Same. & Puls. and if necessary Nux. 

Jan. 31, 8 a.m. Pulse 126; restless night; spasms of various 
muscles ; teeth clenched; passed catheter and drew off 1} pint of 
dark brown urine ; patient passed urine ; applied new banduge and 
new compress. Continue Puls. 4. 

12. Dr. Ellis met me. Has been quiet all morning. Continue 
former prescription. 

8} p.m. Pulse 120, fuller; mind much distor‘ed Does not know 
what to do with her nose. Continue Puls. @. 

Feb. 1, 10 a.m. Great difficulty in deglutition, it seems impos- 
sible for her to swallow; seems conscious. Pulse 126. Raised 
thick, bloody mucus from throat. RB Bell. ? and Nux. 4. 

I drew off a pint of urine, 9 vr. mu. Pulse, 142; respirations, 44 ; 
thermometer in axilla, 106; I drew off 4 pint of urine, clearer than 
a. M. and yesterday. Sp. Gr. 1020, acid; deposited albumen by heat 
and acid. 

Has been in « deep sleep for 2 hours. §& Ae. *. 3 h. 

Then continued Bell. and Nux. 
Feb. 2. Died at 6 a. m. 
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VENTRAL HERNIA OCCURRING DURING PREGNANCY. 


Case ITI. 


Oct. 5. Mrs. L.—Primipara. 5}, p.m. Pains sincel p.m. Os 
dilated an inch. Pains 3 minutes apart, severe. 63 P. m. Os 
about the same ; pains frequent. Gave, at 7} Pp. m., Sulph. ether by 
inhalation. Os gradually enlarged ; at 10} fully diluted. Discon- 
tinued ether; vertex descended to lower strait, and in 4 hour 
pressed on perineum ; did not relax its grasp on perineum till birth 
of child, at 11 v. uw. I applied lard freely, and perineum escaped in- 
jury ; child still at birth ; pulsation of cord feeble ; rolled child over 
and established respiration ; its lips were at first blue. 

Gave, in all, about 3xi. of Sulph. ether. After birth, Sec. cor. ext., 
38s. in 3 doses. Uterus, at first extremely contracted, afterwards 
dilated to pubis ; had pains in back at times. I found apparent 
separation between recti muscles, above umbilicus, 3 inches in length; 
could feel uterus’ through it very distinctly. I remained till 1 a. m. 
RB Arn. 61h. 

Oct. 6,74.m. P. 84. Doing well. Could not so distinctly feel 
rent in abdomen. & Arn. @. 

6 p.m. P. 100. After bandaging, 88; general soreness of ab- 
domen. Felt opening in abdominal walls. & Ac. 4 and Bry. @ sol., 
1h. 

Oct. 7. P.92. Soreness of uterus, It is felt distinctly as high 
as umbilicus. The rent or thinness of the walls distinctly felt (no 
protrusion of intestines). S me sensibility in general of abdomen ; 
pains as from colic. & Ac. @ and coloc. 4 sol., 1 h. 

Oct. 8. P. 88. Less soreness of ab. ; some headache ; had nose 
bleed yesterday. Ac. 4 and Bell. @. 

Oct. 9. P. 88, T. 1002. Breasts doing well; complains of colic; 
some soreness of uterus. RB Nux. sol. 2h. 

Oct.10 P.—96. T. 100%. Nux. 4 2h. 

Oct. 11. P. 100, T. 100%. Nervous, as husband has gone. 
BR Ign. '? sol. 2 h. 

Oct.12. P.81, T. 100%. 4}. ™. Seems better. Continued. 

Oct. 13. P. 100, T. 101}. Headache since last night ; throbbing 
in vertex. JK Bell. @ sol. 1h. 

Oct. 14. P 100, T. 99%. Appears better ; head better. [ Bell. @. 

Oct. 15. P. 94, T. 1003. Better. B Bell. ¢. 

Oct. 16. P. 100, and sitting up ; T. 1003; made careful exami- 
nation ; found no rent in abdomen. 

Per Vaginam. Found great relaxation of vaginal walls ; sensitive 
to touch ; acid eructations. Carb. v.!? and continue Bell. 
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Oct. 17. P. 100, T. 100}. Considerable difficulty in urination ; 
passed no urine yesterday. B Nux. 93h. 

Oct. 18. P.100,T 100. Continue Nux. 6. 

Oct. 19. P. 74. Some soreness of abdomen. Jf Bell. sol. 

Oct. 20. P.74,T. 100. R. Bell @. 

Oct. 22. P. 88, T. 993. Costive. Nux. 3 h. sol. 

Oct. 25. Doing pretty well ; canker in mouth. RB Kali. chl. 4 sol. 

Oct. 29. P. 88. Pains in right hip; piles protrude ; costive ; 
falling of vagina. & Sulph. 8 each morning. Nux. ¢3 h. 
Nov. 6. Sulph. 3 each morning. Nux. 3 h. 


oO. 
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MEDICAL CLINIC AT THE NEW YORK HOMCOPATHIC 
MEDICAL COLLEGE. . 


By Prof. 8S. LILrENTHAL. 





John Hofer and his sister, a smart girl of 9 years, who takes care 
of her little brother Johnny, has her hand tied up, and when the 
bandage is taken off we see a small abscess forming on the thumb 
near the wrist. There are also discharging herpetic eruptions 
behind and in the ear, and the scalp looks dirty and full of thick 
scabs, over which the hair is matted together. The boy is thick- 
set, dull-looking, phlegmatic and leuco-phlegmatic. His bright 
little sister, who has strabismus of both eyes, remarks that their 
mother is sick in bed—trying thus to excuse the untidiness of her 
brother. 

The child has what the French call constitution dartreuse, or 
herpetic dyscrasia on a scrofulous basis. These two children are 
clear types of the two different forms of scrofala, the florid and the 
torpid one. The boy shows a large head, coarse features, thick 
broad nose and upper lip, swollen glands on the neck, and soft 
flabby muscles ; and it is this class of children which gives us most 
of our infantile skin troubles. Florid or erethic scrofula, character- 
izes itself by a conspicuous, fair, often nearly transparent skin, so 
that the blood vessels shine forth. The girl is a fair type of the 
erethic form. Mentally bright, these children are the pride of their 
parents and teachers, but are hothouse plants who cannot stand the 
blast of this rough world. No stamina, no constitution, everything is 
fair and flabby, and the more their mental culture is developed, the 
more their bodily strength will be stunted. Here it is the duty of 
the family physician to step in, to raise his warning voice, and to 
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apply, during apparent health, all the hygienic, dietetic and remedial 
measures which his skill and knowledge commands. If, as it is too 
often the case, the parents in their foolhardiness neglect your 
advice, you have at least the consciousness of having done your 
duty, and if death, as is too often the case, overtakes these morn- 
ing-glories, no blame can be attached to you, for they are like habi- 
tations whose foundations are reared on the sand. 

Cleanliness is next to godliness, but is frequently too much neglect- 
ed. Soapsuds are our first prescription to that boy ; the eliminating 
power of the skin must have full sway, and this is only possible 
where the pores are kept open. We have already treated of tinea 
capitis in former lectures, and the same local treatment is ap- 
plicable to this case. He shows all the characteristics of Graphite, 
as an unhealthy skin, where every injury suppurates ; swelling and 
indurations of the lymphatic glands; moisture and sore places behind 
the ears; purulent discharge from the ears (it is an old-fashioned 
saying, in speaking of dull children : “They are not yet dry behind 
the ears”), and we give him therefore this polychrest methodically, 
from the 6th trituration downwards, and pass over to higher poten- 
cies, as the boy improves in health and spirit. We are also of 
opinion that Graphite, but only in high potencies, will suit the 
erethic form of scrofula, and although strabismus (Hyosc., Bell., 
Cyclamen, Alum) is not found under Graphite, still it has photo- 
phobia, shortsightedness, ete., and the girl may therefore begin 
with the 30th trituration. 

J. M., 63 years old, piano and cabinet-maker. Enjoyed good 
health all his life ; about twenty years ago he had an attack of acute 
rheumatism, from which he fully recovered, and worked at his trade 
till about a year ago. His present disease came on gradually, and 
he does not recollect any cause for it except a fall he had several 
years ago. The shaking he has now, began many months ago, and is 
steadily getting worse. He cannot keep his head straight from the 
constant motion of the muscles of the neck. His speech is inter- 
rupted—a kind of stammering—but he’is still able to protrude his 
tongue well. There is facial paralysis of one side, although yet in 
aslight degree. His upper extremities, especially his hands, are in a 
constant tremor, so that he is hardly able to clasp anything ; this 
trembling continues unchanged day after day ; his sight is also fail- 
ing. He complains of the long time it takes him to pass water, and his 
urine has a strong smell. Bowels generally costive. Not much appe- 
tite, although he is indifferent as to what he eats, as he has not much 
taste ; sleep unrefreshing. Since his disease began, he lost a great 
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deal of flesh, and all his muscles on upper and lower extremities are 
perfectly atrophied. The action of his heart is also very weak, 
though regular ; pulse weak and irregular; he complains of cold 
hands and feet, even in bed; it takes him a long time to get them 
warm. He never was given to excesses, either in Baccho or Venere, 
and never worked in lead or mercury. 

Gentlemen, in looking at the patient, you know immediately that 
he suffers from paralysix agilans, or shaking palsy, and considering his 
age, we can only give a most unfavorable prognosis, as it is associated 
with, if not dependent on, organic wasting changes in the nervous sys- 
tem. The characteristics of this disease are a progressive weakness 
in all movements, and a trembling in the voluntary muscles, which 
usually precedes higher grades of paralysis. In many cases paralysis 
remains incomplete and more circumscribed, or unequally developed 
in different groups of muscles. The extensors of the hands are fre- 
quently the parts most severely affected, and when the disease is 
of long duration, memory becomes impaired and all mental 
faculties rather dull. Arteriosclerosis is considered by many authors 
as the cause of it, but post-mortem examinativns show that this is 
not always the case. Eulenburg considers the pons and the upper 
part of the medulla oblongata as the points chiefly affected in shak- 
ing palsy. Some authors make a great point in giving a differential 
diagnosis between cerebro. spinal sclerosis and paralysis agitans, but 
the prognosis is, in both cases, equally unfavorable, and we have no 
therapeutics in either case. Baryta, Merc.-cor., Rhus, Tarantula 
may be tried, but we confess that we have no hope of benefiting a 
case of senile shaking palsy. 

We also find in this interesting case progressive muscular atrophy, 
and the question has been asked, whether this disease is a neurosis 
or a myopathy. Our case supports the theory of Romberg, Vir- 
chow, and others, who put it among neuroses. We candidly ac- 
knowledge that the histology of nervous diseses is yet in its infancy, 
and we must leave it to younger heads and hands to clear up the 
mysteries which still hang over many an interesting point of nervous 
disorders. Eulenburg and other writers have also demonstrated 
that many nervous disorders (Morbus Basedowii, Morbus Addisonii, 
etc.) originate from the sympatheticus, or, as others have it, from 
the lower part of the medulla oblongata, and as the office of the 
ganglionic system, among others (inhibitory to the cerebro-spinal 
system ), is a trophic one, may we not surmise, that the muscular 
atrophy in our case combined with shaking palsy, is caused by scle- 
rosis of the entire medulla oblongata, and therefore out of all reach 
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of remedial assistance? But as the patient comes to us for treat- 
ment, it is our duty to make at any rate atrial. “ Never give up 
the ship” ought to be the device of every physician. Phosphorus 
and Plumbum hold out the most hope—the former where the muscles 
undergo fatty degeneration without change in bulk, the latter where 
they simply waste away. As tremors are also a characteristic of 
poisoning by lead, we put our patient on Plumbum, and, perhaps, 
by patience and endurance we may be enabled to keep the progress 
of degeneration at bay. 





oO 


A OASE OF CHEMICAL AND MECHANICAL INJURY 
TO THE EYES. 
By Dexter Hircncocs, M.D. 

M. N. Norton, a plumber, of So. Norwalk, Conn., had been en- 
gaged in repairing the generator of a soda fountain. Force was 
applied, but the indicator, having been caught, was not properly 
registered. In generating the gas, Sulph. acid and chips of marble 
were used. The pressure became too great for the generator, and an 
explosion took place. Several standing by, were rendered insensible, 
clothes were torn, and all were covered with the Sulph. acid and 
marble dust. Mr. Norton, who was closely observing the generator, 
had his eyes completely filled with this compound. They were 
washed, and several scales of marble removed. He was then taken 
to his home, and Pond’s Ext. Ham. was applied. Severe leeching 
was advised, when I was sent for twenty-four hours after the injury. 
His eyes had not been opened during this time. Plastic exudations 
had been thrown out, which had become tough elastic membranes, 
causing the lids to adhere to the eyes over their whole eurface as far 
back as the retrotarsal folds, except over the cornes, where a bloody 
fluid had collected beneath the lids. Upon removing these mem- 
branes the lids were again free. The conjunctiva of each eye was 
found, however, denuded of its surface, and in one place was torn 
away entirely and folded back upon itself. The cornex also had 
been cut in several places and were somewhat bruised. They pre- 
sented a hazy appearance, and vision was very much impaired, light 
only being perceptible. Olive-oil was applied freely by means of a 
camel’s hair brush. Cold water, medicated with Calend. @ gtt. X to 











538 NEW YORK JOURNAL OF HOMCOPATHY. 


the 3, was applied. Arn. was administered internally, and he was 
left for 12 hours. His eyes were found again sealed up completely 
by other membranes, formed of plastic exudation, which were re- 
moved, and also some fine bits of marble. For the next three days 
the treatment was contitiued the same as before, with an occasional 
dose of Acon. and less frequent use of the Calend. dressing. The 
plastic exudations were removed every morning and night, and the 
oil applied. To prevent synechiw, Atropine was used, and to this 
the iris responded moderately. Ciliary neuralgia, which had occa- 
sionally troubled, now became severe at times. 

At this period, six days after the injury, Dr. C. Th. Liebold saw 
the patient, thoroughly cleared both eyes, applied Atropine, oiled as 
before, and advised for the ciliary neuralgia a few gr. doses of the 
Mur. of Quin. Temporary relief was obtained, but the pain soon 
became very severe, especially during the fore part of the night. 
Merc. was given with no appreciable effect. He complained of being 
completely exhausted by hard work during sleep. Rhus and an oc- 
casional dose of Morphine relieved this, and also much of the ciliary 
neuralgia, which from this time gradually diminished, although he 
suffered with it, at times, for two weeks. 

At the expiration of the eighth day the exudation became less 
tough and elastic, and could be broken away upon moving the lids, 
without the use of instruments. This was now removed but once a 
day. Oil was applied twice, however, during the interval, by the 
family. Upon the ninth day Mr. N. became able to open his eyes 
slightly by his own efforts, and could now count fingers. Upon the 
eleventh day he walked around the house, and soon after out of 
doors. His eyes rapidly improved. The conjunctiva that had been 
folded back upon itself slonghed away. The cornea of the left eye 
cleared up and in three weeks, with this eye he could read the finest 
text type. The lower en2 outer third of the cornea of the right eye 
presented a jense macula which seemed very deep. There were at 
this time no alhesions. The lids of both eyes were perfectly free. 
Contrary to advice, he now procured blue glasses and attended to 
business. Very little medicine was given from this time. He re- 
ceived an occasional dose of Cale. carb. 

Oct. 28 Three months after the injury. Mr. N. called to-day. His 
left eye appears and feels as well asever. The macula upon the right 
eye is gradu: l'y clearing up, and with this eye he can now read the 
No. 1 text tye of Jaeger. The blood-vessels extending from the 
outer canthus, however, seem numerous and large, and run over on 
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to a portion of the cornea corresponding to the injury, giving the eye 
a bad appearance. There was also a slight adhesion at the outer 
canthus of this eye, causing diplopia upon looking far towards the 
left. This I have cut; prescribed zincum for the enlarged vessels, 
and sent him on his way. 

Remarks.—Dr. Dexter Hitchcock graduated in 1872-78, from this 
college as well as from the Ophthalmic Hospital, with high honors. 
It is certainly most gratifying to a teacher, and perhaps a most par- 
donable pride, to see a pupil apply successfully in practice, what he has 
been taught. It evidently appears, from the description of the case, 
that without the local treatment adopted, the result would inevitably 
have been total blindness, No medicine, high or low, could have 
prevented this. The diluted Sulphuric acid had made two raw sur- 
faces of the conjunctiva bulb, as well as of the conjunctiva palpebre, 
of which only, and happily, the oculo-palpebree fold was exempted. 
If left undisturbed, the lids would have grown, in their whole extent, 
tight to the eyeballs, Symblepharon totalis ; and, if the cornee had not 
sloughed away, they would soon have lost their transparency, and 
have been absolutely useless. No operation afterwards could have 
in such a case done the slightest good. 

No one without experience would believe how strong the adhe- 
sions can become in twelve hours, and it is their painful but abso- 
lutely necessary continued breaking up, which causes much of the 
ciliary neuralgia which distresses the patient, and may make him 
think that the treatment is at fault, and desire some additional coun- 
sel. Called in consultation, I could only remove a stray particle or 
two of marble from the swollen conjunctival sack, and altogether 
approve the treatment, pacifying the patient in regard to the painful 
proceeding, which was so useful in the end to him. The only im- 
provement I could suggest was, that one member of the family should 
be instructed how to use a probe twice in 24 hours (between the 
visits), in order to break up any forming adhesions, and to apply 
fresh oil between lids and ball. I have often instructed mothers, 
whose children’s eyes have been burned with lime, how to use the 
probe and the oil,—either olive or sweet almond,—and always with 
the best success. The above cases having had the most ominous 
prognosis by the old—old—school practitioners, was successfully 
treated by a recent graduate of the new, who should not only be 
acquainted thoroughly with his own system, but knew everything 
good relating to the older methéds of practice. Pia desideria. 

C. T. Lazsoip. 
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CASES FROM PRACTICE. 


By Gero. M. Ocxrorp, M. D., Hackensack, New Jersey. 


Pyevmapostema.—In October, 1873, a boy, aged 5 years, was taken 
violently ill one night, having retired apparently well the evening 
previous. When I saw him the following evening I found that he 
was delirious, with a pulse of 160, very rapid and labored breathing, 
red face, and a painful dry cough. There was decreased mobility, 
and auscultation revealed a fine crepitant rale. The whole case 
presented undoubted symptoms of Pneumonia. - I gave (nausea 
being present) Ant. tart. * in frequent doses, and under this remedy 
and Phosphorus *°, and Lycopodium subseyuently administered, 
the trouble with the lungs was cut short, the fever declined, and in 
seven days from the commencement, the child sat up, and the 
parents imprudently allowed him to play on the floor. The follow- 
ing day I was called and found that the fever had returned, pulse 
was up to 130, cough increased, and all symptoms much worse than 
on the preceding day. Aconiteand Belladonna were administered, as 
there appeared to be a decided tendency to congestion of the brain, 
and these, with the addition subsequently of Verat. viride, Phos- 
phorus, and one or two other remedies, controlled the more violent 
symptoms. But still the cough continued, and the pulse remained 
over 120, and there was dulness on percussion. This condition of 
things lasted for about two weeks, during which time Sulphur and 
other remedies indicated in such cases, were administered, and after 
coughing violently one merning, he suddenly choked, and vomited 
a large quantity of yellow pus, very foetid, but the quantity was 
very large. After this the breathing became easier, and the pulse 
went down, but became very much weaker. Physical examf- 
nation gave evidence of a cavity in the middle portion of the left 
lung ; there was present strong broncophony. I gave Lycopodium 
30 and Arsenicum * alternately every hour, directed a good nutri- 
tious diet, with beef tea, etc. The cough continued, but less severe 
after this, with an occasional expectoration of quantities of yellow 
purulent matter. But under the action of Psoricum, Sepia, and 
Phosphoric acid, the patient made a gradual convalescence, and in 
seven weeks from date of first attack patient was discharged well. 
It was from the first a very interesting case. The violence of the 
primary attack, and the subsequent relapse and formation of an 
abscess in the lungs, showed it to be a very serious case, and in 
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connection with it I cannot help stating the noble service done by 
Lycopodium, Psoricum, Sepia, and Phos. acid in completing a 
brilliant cure. 

Cover.—Mancanum.—A man in good health was out in a rain 
storm, and two days thereafter was attacked with a catarrhal cold. 
He took Dulcamara and Arsenicum, and five days after the first in- 
vasion consulted me, when I found that he had a cough, which came 
on about 5.30 p. mu. every day, and continued almost constantly until 
lying down at night, attended with difficult expectoration of small 
lumps of mucus and a profuse discharge from the nose, which was 
red and inflamed. The cough arose from a tickling about the mid- 
dle of sternum ; was increased by going near a warm stove and by 
talking, and accompanied by hoarseness. The cough was relieved 
by lying down, and was absent through the night, and in the morn- 
ing, after rising, the cough was loose and attended with expectora- 
tion of lumps of greenish-yellow phlegm, which could be hawked 
up without coughing. Gave Manganum 200. The cough came on 
next day at 7 o’clock pr. u., but less severe, and following day was 
entirely gone. The patient had been suffering from a chronic 
catarrh, and a month after, he informed me this was decidedly bene- 
fited by this remedy. 
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CASES FROM THE RECORDS OF THE FIVE-POINTS HOUSE 
OF INDUSTRY. 


Oct. 24, 1869. Acute catarrh with cough, caused by a sensation 
of tickling in the supra-sternal fossa, and excited by pressure there, 
and by a breath of cold air. Pain in the centre of left chest when 
coughing. RK Rumex crisp”. 

Oct. 26. Well. (This patient had been sick for several days. ) 

Nov. 8. 1869. Acute catarrh with cough, caused by a sensation of 
tickling at the lower end of the sternum. When coughing, pain in 
head and chest as though they would split. Intense thirst—mouth 
dry. & Bry.” 

Nov. 10. Very much improved. No medicine. 

Nov. 12. Cured. 

Dec. 16. Acute catarrh—-fluent coryza with bursting headache, 
aggravated by stooping. & Bry.” 

Dec. 18. Cured. 

Nov. 6, 1869. Acute catarrh, dry coryza, great dryness of the 
nose in-doors ; dry cough at night, sour taste in mouth continually. 
B Sulph.” . 
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Nov. 8. Improving. 

Nov. 10. Well. 

Jan. 12, 1870. Acute catarrh, fluent coryza, continual pressing 
headache in forehead as though the head would burst, aggravated 
by stooping and from motion. Bry.” 

Jan. 13. Much better. No medicine. 

Jan. 15. Cured. 

Jan. 21. Acute catarrh, profuse fluent coryza and lachrymation ; 
cough with much pain in the larynx. Discharge from nose excori- 
ates the lip. J Allium cepa”. 

Jan. 23. Cured. 

Feb. 14, 1870. Acute catarrh, profuse discharge from nose, lach- 
rymation, headache, dryness and burning in the throat; face red; dry 
hard barking cough ; the region of the larynx extremely sensitive to 
touch, very hoarse, can hardly speak. & Bell.” 

Feb. 16. Better. 

Feb. 18.. Well. 

Oct. 30, 1869. Acute catarrh, profuse discharge from eyes and 
nose ; nose and upper lip excoriated. J Allium cepa”. 

Aug. 24, 1869. Acute catarrh, fluent coryza, nose sore, sore throat, 
cough at night, hoarseness, tongue large and flabby, etc. K Mere. 
sol.*° 

Aug. 26. Cured. 

Nov. 23, 1869. Acute catarrh, profuse yellow discharge from nose 
and posterior nares, particularly in the morning; bad taste in mouth 
in morning, tongue coated white, no thirst. K Puls.” 

Nov. 25. Well. 

July 15, 1869. Acute catarrh, thin watery discharge from the 
nose, excoriating the lip ; considerable lachrymation, glands of neck 
swollen and sore ; tongue flabby with imprints of teeth. B Merc.” 
sol. 


o>. 


OCHLORAL IN ENURESIS NOCTURNA. 


By F. G. Orne, M. D., Tompkinsville, N. Y. 

Some time ago I saw it mentioned in one of the medical journals 
that Chloral 4-15 gr. had proved beneficial in Enuresis nocturna. 
The following pathogenetic symptoms, which we miss in Hale, prove 
the correctness of the recommendation. 

A healthy man, strong in his urinary organs, had been suffering 
from attacks of toothache for several days and nights. He rose one 
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morning about 4 o’clock, passed the usual quantity of urine, and took 
about 5 grains of Chloral in 4 tumblerful of water for the tooth- 
ache ; towards 7 o’clock in the morning he woke up suddenly, just after 
having passed a large quantity of urine in bed while still asleep. 

A boy of 10 years was obliged to get up every night from one to 
four times to pass water, and would occasionally wet the bed besides. 
I gave him at bedtime about 2 grains of Chloral in a little water. 
He had to get up that same night three or four times, to pass waler, 
and still wet the bed towards morning while asleep, He did not drink 
any water after going to bed, and not much before. After this night he 
neither rose nights nor wet the bed, for over a week, when he was 
again obliged to get up once in the night to urinate. Chloral about 
4 gr. in water stopped it at once, without first producing a temporary 
increase of the disease. 

This wetting of the bed at the very last part of the night, arrer 
having urinated during the night, is a remarkable occurrence, par- 
ticularly so as one patient had drank no water during the night and 
the other, only sufficient to dissolve the Chloral. 
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Ophthalmic Hospital Reports. 


THE HOMCOPATHIC TREATMENT OF ULCERS OF THE 
CORNEA. ; 


By Geo. 8. Norton, M. D., Resident Surgeon. 


New York OpaTsHAtmic Hospirtat. 

Uleeration of the cornea is of quite frequent occurrence in prac- 
tice, so that it becomes necessary for every practitioner to be able to 
diagnosticate and properly treat this form of disease, which is so 
often fatal to sight from improper treatment, but is so easily cured 
by the correct use of remedies. I shall not enter upon a description 
of the various forms of ulcers, their causes, symptoms, course, re- 
sults, etc., as that has already been fully given by several authors on 
diseases of the eye, but shall only give the homeopathic treatment 
of this trouble, as employed in the N. Y. Ophthalmic Hospital. In 
preparing this paper I have examined the case books of the surgeons 
of this Hospital for the past three or four years, particularly those of 
Drs. Allen and Liebold, and to them I am indebted for many of the 
clinical verifications of our drugs. 
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In the treatment of ulcers a great deal depends upon the local and 
dietetic treatment, as well as upon the selection of a drug according 
to the law of “‘similia.” Asa rule, cold applications are injurious, 
except, perhaps, in the first or inflammatory stage of the superficial 
form. Upon the other hand, bandaging is our most important aid in 
treatment, and even in some cases will produce a cure alone ; there- 
fore, in all cases where the ulcer is at all deep or obstinate to treat- 
ment, a protective bandage should be immediately applied. This 
consists in covering the eye with lint, over which a linen or flannel 
bandage is placed ; as a general rule, it is sufficient to cover only 
the affected eye (if one be heakhy), unless the ulcer be very deep 
and extensive, when both eyes should be covered. The object of the 
bandage is twofold : Ist, to remove all irritating causes, such as 
wind, dust, ete ; and, 2d, by keeping the eye warm, the tendency to- 
wards resolution is accelerated. 

Atropine is almost the main reliance in the Old School, and, no 
doubt, it does much good in some cases, but I think we can usually 
do better without it, when we have properly selected our remedy, 
except in cases where the ulcer is central and has a tendency to per- 
forate, or when iritis becomes complicated with the cornea’s trou- 
ble ; then Atropine should be employed until wide dilatation of the 
pupil is produced, and then maintained. (A weak solution, } to 1 
gr, to the ounce, is generally sufficient to do this. ) 

In obstinate cases, particularly in that form of ulceration that has 
a constant tendency to spread, the so called “ Uleus Cornex Ser- 
pens,” an operation has been devised within the last year or two 
by Saemisch, and employed with good success. It consists in cutting 
through the ulcer into the anterior chamber with a Graefe’s cataract 
knife, which is entered in the healthy tissue on one side, and 
brought out in the healthy tissue on the other side of the ulceration, 
which is then divided by a sawing movement of the knife; after 
which, the eye is treated with Atropine and a pressure bandage ; the 
wounds should be kept open for two or three days or more, with a 
spatula or Davies’ spoon, or otherwise it would immediately heal 
and no benefit be derived from the operation. 

Paracentesis may also be resorted to in extreme cases when the 
ulcer is deep, and we see it must perforate, though it is rarely of 
much use ; but if it is undertaken it must be done thoroughly, and 
the opening in the cornea kept open until signs of repair have taken 
place. The patient should be directed to remain quiet in the house, 
and, if the ulcer is very severe, put to bed, that absolute rest may be 
obtained. As this disease more frequently occurs in debilitated 





OPHTHALMIO HOSPITAL REPORTS. 545 


persons, a very nutritious diet should be prescribed, and it may even 
be necessary to use stimulants. 

The external application of Aqua Chlorine has proved beneficial 
in some cases especially marked; in one case of crescentic ulcer, 
under Dr. Liebold’s care, which had extended nearly two-thirds 
around the cornea and had perforated in two or three points, it was 
almost immediately stopped and cured by the application of Chlo- 
rine water diluted one-half ; it is chiefly used when there is a great 
discharge of pus. 

All cases of ulcers should be closely watched, that we may detect 
any hernia of the cornea or prolapse of the iris as soon as it occurs. 
If a prolapse has taken place and is of recent origin, we should try 
to replace it either by dilating or contracting the pupils according to 
its situation, and if this proves inadequate it should be snipped off 
with a pair of scissors, Atropine instilled, and a pressure bandage 
applied. 

We now come to the application of our Homeopathic remedies 
to ulcers of the cornea. These thirty remedies which I shall now 
consider have been arranged in alphabetical order, but I have decided 
to first divide them into three classes, as follows: No 1 includes 
those remedies which we might call our sheet-anchors, and which 
are more frequently used. No. 2 embraces those remedies less in 
importance than No. 1, but still often indicated; while in class No. 
3 are those remedies which are only occasionally employed. (1) Cale. 
Con., Hepar, Kali-Bicbr., Mere., Sulph. (2) Acon., Ars., Arg. nit., 
Cinnab., Euph., Graph., Nux., Rhus., Sil. (3) Apis, Arn., Asafot., 
Aurum, Canth., Cham., Chin., Cim.-rac., Crot-tig]., Ham., Nat-mur., 
Puls., Secale, Thuja. The symptoms marked * are cases known to 
have been cured. 

Aconite may be useful in the first stage of ulceration when caused 
from exposure in the open air, and would be indicated by great red- 
ness of the conjunctiva even to chemosis, considerable lachrymation 
and photophobia ; burning heat in the eye, pain in the eye as if it 
would be pressed out, extending to the orbit and brain ; pain may 
be so severe as to make them wish to die; itching and burning of 
the eyes, which are more sensitive to air than to light. *In ulcera- 
tions from traumatic causes it is particularly important. 

Apis mel. would be indicated if there is great cedema of the lids, 
with intense stinging pains, bright redness and chemosis of the con- 
junctiva, no thirst, drowsiness, etc. 

Argentum nit. *Old ulceration with sub-acute keratitis, halo 
around the light by day, * superficial ulceration with granulations of 
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the lid; ulcer with pain like darts through the eye, aggravated 
morning and evening. *Coldness in the eye and burning pain in 
the head as if the scalp were drawn tight. Pain ameliorated in the 
cool open air and aggravated in a warm room and in the morning. 
Terrific pain from the vertex into the eyes, with burning heat in 
them ; worse at night, conjunctiva red, and much thick discharge 
from the eyes. Lids red, thick, and swollen. *In ulceration of the 
cornea in new-born infants with profuse discharge from the eyes, the 
Nitrate of Silver has no equal. 

Arnica mon.—* Traumatic ulceration with much hemorrhage into 
the anterior chamber. But asa rule the ulcerations resulting from 
injuries yield more readily to Acon. or some other drug than to this. 

Arsenicum alb.—* Central ulcer with pains of an intermittent char- 
acter. * Central vascular ulcer of cornea with hot burning lachryma- 
tion. *Scalding pain in eye, especially in the morning, ameliorated by 
warm water. * Superficial ulceration with slight redness but much 
photo. and lach., so that the child lies with head buried in the pillows. 
*Dryness of eye with considerable itching. * Burning pain in eye at 2 
a. M., and ball feels sore to touch. * Dull pain in eye, worse at night, 
especially after midnight, preventing sleep, slight photo. and lach., and 
after bathing in cold water, eye feels swollen, painful, and burning. 
*Burning pain across the brow with acrid lach., worse at night. Cide- 
ma of lids, which are spasmodically closed. Is most useful in super- 
ficial ulcerations, having much photo. and lach., with nightly aggra- 
vation and characteristeric pains, restlessness, thirst, etc. 

Asafcetida.—* Extensive superficial ulceration with iritic pains. Pains 
extend from within outwards and are relieved by rest and pressure. Is 
of more benefit after the iris has become involved. 

Aurum.—* Ulceration of cornea occurring in the course of pannus 
with enlargement of the cervical glands. Pains from without inwards, 
aggravated by pressure (reverse of Asaf.). ‘Severe photo. and profuse 
acrid lach., scrofulous ophthalmia. 

Calcarea carb,—*Ulcer worse for a few days after menstruation. 
*Vascular uicer with much photo. *Ulceration with no redness and 
little photo. A variety of pains are to be found under this remedy, 
but none very characteristic ; thus, we have pain as if a foreign body 
was in the eye, also pressing, burning, shooting pains. Stitch-like 
pain in the canthus, relieved by rubbing ; agglutination in the 
morning, photo. or no photo. In fact, there are no prominent eye 
symptoms under this important drug, although it is often used in 
this disease, but we are guided in its selection chiefly by concomi- 
tant symptoms. It has proved invaluable in ulcerations of the cornea oc- 
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curring in fat, unhealthy children with large abdomens, who sweat 
much, particularly about the head, and are very susceptible to cold 
air; also in deep, sloughing ulcers, found in weak, cachectic indi- 
viduals (in which case the Hypophosphite seems to act better). The 
Iodide of Calc. is preferred when we have, accompanying the ulcer- 
ation, enlargement of the tonsils and cervical glands. 

Cantharis has cured some cases of superficial ulceration caused by 
burns, and which have afterwards much burning pain, and lach. 
Chamomilla has cured cases Of ulceration occurring in peevish chil- 
dren during dentition. Chin. mur. has been used successfully in 
cases of ulceration when the iris has become affected, and we have 
severe pain, either in the eye or above, and which is periodic in char- 
acter, especially when accompanied by chills ; also ulcers found in 
the course of pannus with much pain in the morning. The other 
preparations of Cinchona may sometimes prove beneficial when the 
general symptoms point to their use. 

Cimicif. rac. is a remedy rarely employed, but I find one case of 
a small central ulcer with a sharp pain through the eye into the head, 
cured by this drug. Cinnabaris has proved curative in many cases 
when accompanied by that characteristic symptom of pain above the 
eye, extending from the internal to external canthus, or a pain that runs 
around the eye. This pain may vary in intensity and character very 
much, being sometimes sharp, stinging or stitching, at other times 
dull or aching. Photo. and lach. are generally present, although 
one or both may be absent. 

Conium mac. In this drug we possess a very important remedy 
for superficial ulcerations of the cornea, when indicated by the few 
but well-marked symptoms of intense photo. and much lach., so that 
the tears spurt out on opening the lids, which are spasmodically 
closed, owing to the great dread of light. Pain above the eye ame- 
liorated by pressure ; a variety of pains in the eye, which are gene- 
rally worse at night. But with all this photo., pain, and lach., there 
is very little or no redness of the conjunctiva, not nearly enough to ac- 
count for the severity of the symptoms. 

Croton tig.—*Large ulcer on upper part of the cornea in a 
nursing woman, with the following symptoms: Severe pain in the 
supra-ciliary region, worse at night. Conjunctiva greatly inflamed, 
and accompanied with pimples on the face. 

Euphrasia may sometimes, though rarely, be indicated in super- 
ficial ulcerations, but its action is not deep enough to affect any 
extensive ulceration except to palliate the symptoms in the first 
stage. The symptoms that would lead to its use are *ulcer and 
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pannus extending from above downwards to the centre of cornea, 
* slight dimness of the cornea with profuse smarting lach., * extensive 
central ulceration in a scrofulous child. * Profuse, thick, acrid dis- 
charge from the eye, * Lids thick and red, photo. and pain worse in 
the daylight. * Blurring of eyes ameliorated by wiping. 

Graphites is an important remedy in ulcerative and pustular dis- 
eases of the cornea, occurring in scrofulous children who are covered 
with eczematous eruptions, principally on the head and behind the 
ears; said eruptions are moist, fissured, and bleed easily. Accompany- 
ing the ulceration there is generally inlense photo. and lach., and the 
external canthi are cracked and bleed upon opening, as the following 
clinical verifications show. 

* Uleus cornex with a few small vessels running to it, great photo. 
and much pain, soreness with fissure of the external canthus. * Ulcer 
with intense photo., feels better in the open air and uses the eyes 
better after having been in the open air ; likes to have them bathed, 
eruption behind the ears. * Vascular ulcer, cannot get the eyes open 
till after 9 or 10 a.m. * Ulceration with considerable photo., and 
accompanied by the characteristic eruption. Pain in the eyes as if 
they had been used too much. Stitch-like pains in the temples. 
Agglutination of eyes early in the morning. Edge of lids covered 
with thin scales. Daylight is more disagreeable than candle- 
light. 

Ham. virg. has been used in a few cases of ulceration with good 
effect, especially when caused from a blow or burn and there is 
hemorrhage into the anterior chamber. One case of ulcer of the 
cornea with little pain is reported cured ; but I know of no particu- 
lar indications for its use as regards the eye. 

Hepar Sulphur is second to no other drug,—in fact, stands at the 
head of our list of remedies for the deep slonghing form of ulcers 
of the cornea. A few cases in which it has proved curative are as 
follows : * Ulcer, red, vascular and elevated, looking like a piece of 
red flesh, at the margin of the cornea. * Ulcer with much pain, in 
the evening before going to bed and much photo. * Large ulcer 
with shooting pain, worse in the evening and morning; wants to 
keep the head warmly covered, craves acids and strong-tasting 
drinks. * Ulcer with hypopion. * Circular central ulcer with hypo- 
pion. * Abscess of cornea with hypopion, photo. slight, but lids red 
and swollen. * Round smooth ulcer that has perforated. * Ulcera- 
tion with much photo., child cannot and will not open the eyes. 
* Vascular ulcer on lower margin of cornea, caused from an injury, 
with throbbing pains about the eyes and top of the head, ameliorated 




















OPHTHALMIC HOSPITAL REPORTS. 549 


by warm tea; no photo. * Ulceration of upper part of cornea from 
large granulations that bleed easy, much photo,, eye feels better when 
warm. * Lids swollen and bleed upon opening, much photophobia 
and lachrymation. *Serpiginous ulceration on upper part of cornea, 
some photo., considerable pain, which is relieved by warm water. 
* Uleer with a white base, considerable dread of light, and redness of 
eye. * Abscess of cornea in an outrageously cross child, subject to 
boils ; some discharge and lachrymation. Pain aggravated at night. 
But the chief indications for the use of this drug are, ulcerations of 
the cornea, more especially that extensive deep form which is 
marked by intense photo. and great redness of cornea and conjunctiva 
even to chemosis, and much pain, which is ameliorated by warmth ; 80 
wishes to keep the eye covered. Pains are aggravated by cold or by 
uncovering the eye. Pains are generally of a throbbing, aching, or 
stinging character. Profuse flow of tears. Lids swollen, spasmod- 
ically closed, and very sensitive to touch. Eyes ache on moving them. 
For the absorption of pus in the anterior chamber (hypopion) Hepar has 
no equal. Together with the above, we of course find other symp- 
toms of this drug in other portions of the body. 

Kali bichr. is of especial importance in those cases of indolent 
ulcerations which prove so intractable to treatment, cases when 
there is no active inflammatory process, only a low grade of chronic 
inflammation, so that we have no photo. and no redness, so prominent 
under this drug as the following symptoms will show : * Ulcer with 
only slight photo. in the morning, and no redness ; agglutination in 
the morning. * Ulceration on border of cornea, some photo., smart- 
ing pain worse after rubbing, stringy discharge from the eye. * Ulcers 
and pustules of cornea with no photo. and no redness. Lids are swollen, 
feel heavy, and are sensitive to touch. Heat, burning, and itching 
in the eyes. 

Merc. nitrat.—This remedy has been used empirically with re- 
markable success in all kinds of ulceration, both in the acute and 
chronic, superficial and deep forms, whether accompanied with 
hypopion or not, in cases when there is much photo., and cases when 
there is none, when there is much pain, and when there is no pain. 
In fact, it has been used successfully in all imaginable forms of the 
disease, but it seems to act better in those cases where there is a 
tendency to the formation of pustules. It is generally used both 
externally and internally at the same time, and in the lower poten- 
cies, say about the first potency in water externally, and the third 
internally. (Atropine is often used with it. ) 

Merc. prot. is an excellent remedy for certain forms of the disease 
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under consideration ; thus, in that form of ulceration that commences 
at the margin of the cornea, and extends, involving only the superficia 
layers, either over the whole cornea or a portion of it, and particularly 
the upper part, which appears as if chipped out with the finger 
nail, the so-called serpiginous form ; also in cases of ulceration oc- 
curring in the course of pannus and conjunctivitis granulosa it is 
excelled by no other remedy. For example: * Large excavating 
ulcer involving } of upper part of cornea, with several small ulcers 
on lower portion in the course of granulated lids. The ulceration 
is generally marked by excessive pholo. and redness, but in some 
cases the photo. is almost wholly absent. The pains are usually of 
a throbbing, aching character, and worse the forepart of the night. 
Pain often extends up into the head, which is sore to touch. In 
nearly every case we have the thick yellow coating at the base of the 
tongue, which is so prominent under this drug. 

Mere. sol.—The range of action of this remedy is more extensive 
than the preceding, for it is not only indicated in similar cases, but 
also in other forms of ulceration. * Ulcer extending across the 
upper part of cornea, well supplied with blood, with considerable 
pain, worse at night, and ameliorated by holding the lids open. 
* Ulcer with erysipelatous swelling of lids and nose, flow of burning 
hot tears, always worse at night before 12 and relieved by bathing 
in cold water. * Ulcer with intense photo., nose sore, and an ecze- 
matous eruption on the face. * Central ulcer in a restless child, 
little photo. and redness; cannot bear to have the eye covered. 
* Superficial ulceration in a child having symptoms of hereditary 
syphilis, considerable photo., but little redness, mouth bleeds easy. 
*Central ulcer with pressing pain on looking at alight. * Uleer 
surrounded by a grayish opacity, /earing, burning pains in and 
around the eyes, an. up into the frontal bones, aggravated at night. 
* Vascular superficial ulcer on lower portion of the cornea, dread of 
light moderate, but is very restless at night. * Severe tearing in 
forehead and vertex, and some shooting puins in the fundus of eye, 
worse in the evening and night. The dread of light under this 
remedy is generally very marked, and is worse from any artificial 
light, as gaslight, glare of a fire, etc. The pains are often severe 
and vary in character, but are always aggravated at night, and by heat, 
also by damp weather, or extreme cold, and are temporarily re- 
lieved by cold water. Lachrymation is profuse, burning and excori- 
ating. Lips are thick, red, and swollen, and very sensitive to extreme 
heat or cold, also to touch, and are forcibly closed. Besides these 
symptoms the condition of the tongue, night sweats, pains at night, 
etc., would lead to the selection of this medicine. 
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Natrum mur.—Ulcerations that appear after the use of caustics, 
especially the nitrate of silver. *Ulceration with great dread of light, 
so that the child lies with the head buried in the pillows, lids swol- 
len, and bleed upon opening, much lach., eruption on the face and 
lids. *Sharp piercing pain above the right eye on looking down 
with throbbing headache, worse in the evening ; feeling of sand in 
the eye, worse in the morning, itching and burning in the eyes ; can- 
thi cracked, acrid lach., agglutination of lids in the morning, etc., are 
some of the principal symptoms found in ulcers of the cornea that 
would indicate the use of this drug. But its choice is decided chiefly 
from concomitant symptoms. 

Nux vom. is quite often the remedy for ulceration of the cornea, 
although the symptoms for its use are very meagre, the chief indica- 
tions being the excessive photo. and general aggravation in the morning ; 
also those cases that have been previously thoroughly dosed with med- 
icine, are greatly benefited by its use, as the following cases show : 
*Large central ulcer which had been cauterized, excessive photo. in 
the morning. *Ulcer with photo., worse in the morning. *Ulcer with 
no blood-vessels running to it ; burning pain and photo. in the morn- 
ing. *Ulcer with sharp darting pains in the morning ; chronic ulcer- 
ations of cornea; lids thick, red, and swollen, and agglutinated in 
morning ; conjunctiva much injected. The stomach symptoms of this 
drug are also generally present with the above. 

Pulsatilla has been successfully given in ulcerations occurring in 
females of a mild temperament, but the cases in which it is indicated 
are rare. There is usually much thick bland discharge of a white or 
yellow color, and a general amelioration in the open air. 

Rhus tox. is oftener the remedy for this disease than one might 
suppose, and it has proved its value in many cases. *Vascular ulcer- 
ations of upper part of cornea, considerable lach., worse the latter 
part of the night and by sunlight. *Superticial keratitis with much 
photo. and lach., so that the tears gush out on opening the spasmodically- 
closed lids. Ulcers with much photo. and lach., so that the child lies 
with the head buried in the pillows. *Ulcers and pustules with much 
photo. and lach. *Lies constantly on the face with a Rhus eruption. 
Lids edematously swollen, particularly the upper ; chemosis of the conjunc- 
tiva. Profuse flow of tears is a very important symptom under this 
drug, and I have seen it help very markedly, cases of superficial ulcer- 
ation with granulated lids, in which there is present this profuse 
lachrymation. . Rhus is, I think, more adapted to superficial ulcera- 
tions than to those more deep-seated. The symptoms are generally 
worse at night after midnight and in damp weather, therefore the patients 
are restless at night and disturbed by bad dreams. , 
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Secale corn.—One case of suppuration of the cornea, aggravated by 
warm applications, is reported cured. 

Silicea.—Especially indicated in small round ulcers, which have a 
tendency to perforate, also in sloughing ulcers of the cornea. *Slough- 
ing ulcer with hypopion in a syphilitic patient ; iris inflamed ; ulcer 
quite deep with profuse purulent discharge, small flakes on the cor- 
nea, chemosis of the conjunctiva. *Uleus cornex that had sloughed 
through ; sticking pains night and morning. The pains, photo. and 
lach. are not particularly marked. The Silicea patient is very sensi- 
tive to cold and wishes to keep wrapped up warm, especially the 
head. 

Sulphur, the great antipsoric, is second to no other drug in ulcer- 
ations of the cornea, and the forms of ulcer that it cures are very 
variable, but they are nearly always characterized by sharp sticking 
pains as if a needle or splinter was sticking in the eye, and as this symp- 
tom is of frequent occurrence in ulceration of the cornea, it is for 
this reason that Sulph. is so often given, and removes the whole 
trouble, as it will almost invariably relieve that pain. The following 
are a few cases which this remedy has cured, also some other indica- 
tions for its use: *Superficial ulceration with much photo. and lach., 
sharp pain as from sand in the eye, worse when in the house ; 
*ulcers with eczema of scalp; *recurrent ulcers with pain, much 
photo. and lach., and restlessness at night. *Many cases when the 
only symptom would be pain as if something was sticking in the eye. 
*Uleer with stitches, temporarily relieved by ice water ; *ulcer with 
sticking pains in the morning; *superficial ulceration in a child, 
intense photo. and redness, restless and feverish at night; *ulcer 
with pain in the eyeballs, intense photo. and profuse discharge of 
mucus and tears, lids red; *deep ulcer in centre of cornea with by- 
popion, anterior chamber half full of pus, in a dirty child that is 
never washed and never wants to be; *ulcer with hypopion, slight 
circum-corneal redness, no vascularity of cornea, photo. varies from 
day to day. * Ulceration with sharp shooting pains through the eye 
into the head from one lo three a.m. * Ulcer with much redness and 
no pain, photo. aggravated in the morning. * Ulcer with no photo. 
and little redness, very restless at night. * Ulceration on border of 
cornea resulting from pustules, much photo., and much eruption on 
the face. * Uleer commencing with a sudden sharp pain causing 
the lid to drop, now sharp stitches. * Ulceration after vaccination, 
pain in the eyes, and heat, ameliorated by cold water ; wakes at four 
a. M. with a sharp pain in the eye, wakes frightened during the night. 
* Central ulcer, no blood-vessels running to it, pustules on edge of 
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cornea, much photo., eruptions on lids, cannot bear to be washed. 

The pains are, as we have said, principally sharp and sticking, but 
we also have a variety of other sensations, such as itching, burning, 
smarting, feeling of pressure as from a foreign body, burning as 
from pressure of lime, sensation as if there were a number of little 

| burning sparks on the lids, which cause them to spasmodically close, 

painful dryness as if the lids rubbed the eyeballs, bruised pain, etc. 
The intolerance of light is generally great and the lach. profuse. All 
the symptoms are, as a rule, aggravated by bathing the eyes, a child 
cannot bear to have any water touch them. Sulph. is of especial 
importance in eye troubles found among the scrofulous dirty children 
we meet in hospital practice. 

| The Iodide of Sulphur has been used with good success in cases 
of ulcerations occurring in patients of a strumous diathesis, but I 
know of no particular indications for its use. 

| Thuja occ. is principally employed in ulcerations of a syphilitic 

origin. ™ Linear peripheral ulceration, with hypopion a/ler venereal 

trouble. Burning in the lids and eyes. Swuffusion of eyes, * Pain as 

if a nail was being driven in over the left eye. 
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AN ITEM TO BE REMEMBERED. 





In a suit lately brought by a Mrs. Luelia C. Sanders against Dr. 

H. 8. Guilbert, of Brooklyn, to recover damages in the sum of 

$30,000 for alleged mal-practice, Judge Neilson, in his charge to the 

Jury, made a very clear exposition of the case, and stated fairly 

, facts that are not as well known among the people as they should 
be. In his remarks he especially stated that the law in an equitable 
spirit exacts skill, care, and attention, proper efforts to relieve and 
restore the patient, together with the solicitude which an unper- 
verted heart would naturally feel for the pain and suffering of the 
person depending upon medical treatment. Deyond this the law 
makes no exactions, In the very nature of the thing the medical 
practitioner does not and cannot be expected to insure or guarantee 
‘success. When he has performed, in the earnest discharge of his 
duty, all that an enlightened judgment enabled him to do, the law 
is satisfied. These words are especially important to the practising 
surgeon, chicfly because the majority of people suppose that every 
operation should have a successful result, and cast odium on the 
surgeon if such is not the’ case. 
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ESPECIAL NOTICE. 

The present number concludes the first year of the New Yor« 
Journat or Homeoratuy. The success of the enterprise is estab- 
lished, even though many adverse circumstances have unavoidably 
opposed its progress. The Faculty of the New York Hom. Medical 
College, satisfied that the publication can now proceed without fur- 
ther guarantee, have resigned the responsibility to the Editors. 

We desire to call the especial attention of our subscribers to the 
following facts : 

First.—That Dr. Samuel A. Jones, who has now located in the city, 
has associated himself with the Editorial Staff, and will have the 
general management of the Journat. 
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Second.—That the former publishers, Messrs. Carle & Grener, are 
in no way connected with the publication, it being assumed by 
Mr. C. H. Nielson, 128 Broadway. 

Third.—That the department of Materia Medica will be under the 
especial supervision of Dr. Allen ; that of Surgery in charge of Dr. 
Helmuth ; while that of Clinical Medicine will be conducted by Dr. 
Lilienthal. 

Fourth.—That with the new year, three most valuable serial articles 
will appear in our columns: one from Prof. Allen, on Ophthalmic The- 
rapeutics; one from Drs. Lewis and Minton, of Brooklyn, on “ The 
Application of Remedies to Puerperal Conditions ;” and a third from 
Dr. Houghton, on “ Diseases of the Ear.” These papers have been 
in course of preparation for a considerable time, and, being the 
works of those who have made specialties of the subjects of which 
they write, will be entitled to careful perusal. 

All those of our subscribers who have noted any irregularities of 
mailage, or those who desire to renew their subscriptions, or who 
are in arrears, or those who desire further information regarding 
the business department of the Journat, will please address 

Cuartes H. Niersoy, 
128 Broadway, N. Y. 


All commuications, books, papers and periodicals, may be ad- 
dressed to 


Sauvet A. Jones, M. D., 
: No. 230 W. 25th Street. 


BROOKLYN ASTIR. 


Throughout the whole country there appears to be arousing a 
spirit of liberality towards the entire profession, which will ere long 
develop itself to the more thorough appreciation of Homeopathy. 
The general feeling of indignation which has been expressed regard- 
ing the late action of the Public Health Association regarding Dr. 
Verdi, and the subsequent proceedings of the National Health Con- 
vention, held in Washington on the 21st of January, at which ad- 
dresses of welcome were delivered by Drs. Cox and Verdi,—a most 
pleasant, social re-union taking place at the residence of the latter,— 
and the present action in Brooklyn, all tend toward the same end. 
If we understand also aright the animus of the “New National 
Register of Physicians of the United States,” about to be published 
under the supervision of Dr. J. C. Toner, of Philadelphia, it will much 
assist in placing the Schools of Medicine oa an equal footing, with 
equal rights and privileges. 
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On the afternoon of January 24th, 1874, a delegation, composed 
of the prominent citizens of Brooklyn, waited on the Police Com- 
missioners at Headquarters, for the purpose of urging the claims of 
the Homeopathic School of Physicians for representation on the 
medical staff of the department. Rev. Henry Ward Beecher, Hon. 
W. W. Goodrich, Charles A. Townsend, President of the Homao- 
pathic Hospital, Alderman Whitney, L. 8. Burnham, Drs. R. C. Mof- 
fatt, A. E. Sumner, and W. S. Searle, were present. 

“ During the interview, which lasted about half an hour, Mayor 
Hunter visited the Board on private business, and expressed his 
sympathy with the Hommopathic movement. 

“The distinguished delegates were courteously received by the 
Police Commissioners. 

“Mr. Townsend opened the proceedings by reading a long petition, 
signed by the Officers and Trustees of the Brooklyn Hommopathic 
Hospital, in favor of the appointment of Dr. E. J. Whitney on the 
Medical Staff of the Police Department. The petition (which want 
of space prevents being inserted) presented seven good and cogent 
reasons for such appointment, and called especial attention to the 
facts, that Dr. Whitney was a graduate of medicine; had been an 
Assistant Surgeon during the war ; that the Homcopathists represent 
a large and influentiai portion of physicians and laymen, and that 
the cardinal principal of taxation without representation being 
unjust,—therefore Dr. Whitney should receive the appointment 
aforesaid. Several eminent gentlemen then addressed the Commis- 
sioners, among them Mr. Townsend and Rev. Henry Ward Beecher. 
The latter, after speaking in the most favorable terms of the appli- 
cant, said, though he was not a Hommopathist he bad interested 
himself in this matter, not for the purpose of pressing the 
Homeopathic School of Medicine forward, but for the same reason 
that he was interested in the progress of liberal ideas in every direc- 
tion. He contended that as liberal ideas were being recognized in 
the churches, so they should be in medicine. He urged the appoint- 
ment in order to approve the liberal principle. 

“Dr. Moffatt presented a petition similar to the others, from the 
members of the medical and surgical staff of the Brooklyn Homeo- 
pathic Hospital. 

“ Commissioner Jourdan, in receiving the papers for consideration, 
said it was well known that his personal desires were in favor of the 

principle sought to be established in the appointment of a Hommo- 
pathic physician as a police surgeon.” 
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HOMQOPATHIC MUTUAL LIFE INSURANCE CO. 





We have recently received the Sixth Annual Report of this ex- 
cellent Company, and the occasion gives us an opportunity of saying 
a few words concerning it which really should have received earlier 
attention at our hands. 

The work which this Company is doing is not only an excellent 
one in the service of life insurance—than which no human instru- 
mentality is, or is capable of, doing a greater or more lasting work 
of beneficence—but it is doing also to the cause of Hommopathy a 
service which should not be underestimated by the profession. The 
preparation and distribution of such circulars and statistics as it is 
scattering broadcast over the country is a work of seed-sowing which 
must be fruitful amongst all intelligent people. 

Take, for instance, the brief summary of the mortuary experience 
of the Company, as presented in this report. We are told that out 
of 4,470 Homeopaths insured, only 32 deaths have occurred ; while 
amongst 1,437 non-Hom«opaths insured, the number of deaths has 
been 37—or, in other words, while among the non-Hom«opaths the 
mortality has been about 1 in 40, amongst the Hommopaths it has 
only been about 1 in 140. A thoughtful man can scarcely read 
such a statement without being led to serious consideration of the 
contrasted systems of medical treatment ; and, as we have said, the 
wide distribution of such documents must be a great gain to our 
school, especially where its practice is not yet well established. 

The officers of the Homeoratuic Mutvar aro all earnest and 
thorough Homeeopaths; and the Company proves by its works, the 
faith which is in it, for it offers reduced rates to Homceopaths, and is 
the only Company which does so— makes a reduction of ten to twelve 
per cent. on the usual life policies in favor of those whose medical 
practice is Homeopathic. And while this reduction is as large as can be 
safely made in advance, because of the fact that the State Insurance 
Department, in its rigid supervision, requires, in the matter of 
“reserve,” etc., as large accumulations as it does of the higher- 
premium non-Homceopathic Companies, we believe that those who 
insure in the Home@oratnic Morvat will derive even greater benefit 
from favorable mortality, than they do from the reduced premiums. 

Knowing the gentlemen at the head of this Company as we do, we 
commend it unreservedly to the favor and co-operation of the pro- 
fession. They are interested in no speculation or enterprise of doubt- 
ful result, but are earnest, experienced business men, engaged in a 
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life-work which enlists all their energy and enthusiasm, and the 
ultimate large success of which, needs no other demonstration than 
the present steady, solid progress and growth of the Company. This 
growth has not been spasmodic nor forced, but has been continuous 
from year to year. The present report shows the accumulated assets 
of the Company to be nearly $550,000; the “surplus to policy- 
holders ” to be over $100,000 ; while for every $100 of liabilities the 
Company has $122 of assets. 

Members of the profession can aid the work of the “ Murua.” and 
benefit themselves by obtaining and distributing the documents of 
the Company, and by securing for it live, active agents wherever 
none are yet at work. The Company has just prepared an attractive 
circular giving the comparative mortality in the Homeopathic and 
non-Hom«opathic practice of the cities of New York, Philadelphia, 
Boston, Brooklyn, and Newark, which will be gratuitously furnished 
for distribution upon application. Write to the Home Office, No. 
231 Broadway, New York. 

We need hardly say anything to our readers, at this late day, 
about the great benefit of life insurance, for they cannot fail to be 
at least theoretically convinced of it; but an earnest word to mem- 
bers of the profession may not be out of place. It would seem as if 
such an assured provision for one’s family were the special need of 
professional men; for with them pecuniary success usually comes 
late in life, if at all) We would therefore urge every insurable 
physician to make the small cost of a life insurance policy a regular 
item of yearly expenditure, and to secure the comfort of knowing 
that a duty to his family is performed. 





o>. 
Vv 


Notabilia, 


LICENTIOUS CRITICISM. 

“Drink fair, Betsy, wotever you do,” said Sairey Gamp, on a 
memorable occasion ; so say we to our respected contemporary, the 
Medical Union. Our appeal is made from a sense of injustice, which 
is the more keenly felt because the offence is perpetrated by one 
whose culture is as commendable as his animus is contemptible. 
We also regret that the last number of the first volume of a new 
journal, which, by its very excellence, has commended itself to those 
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who were not friendly to the movement that gave it birth, should be 
sullied by a criticism which is simply a prostitution of the noblest 
function exercised by the scholar. 

We refer to the Medical Union’s criticism upon Helmuth’s System of 
Surgery, and in preferring so serious a charge we do not forget that 
our words will be judged by the very tribunal which awards to 
every criticism the praise or the condemnation which it deserves. 
Let us briefly review this criticism, and see if it merits the language 
we have applied to it. 

We condemn it for a mis-statement which is either a deliberate 
falsehood, or, — alas, there is no extenuating circumstance, for the 
critic plainly writes that he has given Dr. Helmuth’s work “a 
patient examination.” Now this “patient examination” leads him 
to write: “There is no account given of the application of pneu- 
matic aspiration to the diagnosis and cure of disease.” Would not 
the inevitable conclusion of one who read the criticism without seeing 
Dr. H.’s book be that pneumatic aspiration was either unknown to 
or overlooked by the author of the book? Would such an one, 
while reading in this very work on the subjects of Empyema and 
Hydrothorax expect to find these words: “Another instrument 
which can be used with great success is the Aspirator, by which only 
capillary punctures are made. Fig. 444 shows the instrument of 
Dieulafoy, as improved by Mr. Stohlman, according to the suggestion 
of Dr. T. A. Emmet, of this city.”—Sysfem of Surgery, p. 969. This 
identical Fig. 444 is one of those “pictures” which this critic 
specializes as a feature of Dr. Helmuth’s book: in his “patient 
examination” he probably mistook this “picture” of Dieulafoy's 
Aspirator for an ignoble Davidson’s syringe! “Hence the milk in 
the cocoanut ;” but isn’t it a fanny mistake for an astute critic to 
make? Turn we now to chap. xliii., page 1072, of this System of 
Surgery, and we find the following: “but the Aspirator, as seen in 
chap. xxxix., Fig. 444, is now decidedly the best instrument in use 
for this purpose.* Jean Watelet, who in 1871 published an essay 
on this subject, arrives at the following conclusions: 1st. That the 
operation is one of perfect innocence. 2d. That it should in all 
cases be preferred to the hypogastric puncture. 3d. That it can be 
practised three or four times a day, replacing catheterism, when that 
operation is impracticable.” . 

Homer nodded—the critic ditto, and more than once, as we learn 
from the following : ‘We doubt whether our author shows to ad- 





* The author is treating of Cystotomy. 
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vantage in the practical application of pathology when he fails to 
enumerate the obliteration of varicose veins as a possible method of 
curing varicose ulcers.” 

This painful “doubt” is rather modestly put, but a “ patient ex- 
amination” of chap. x.,* page 149, would have lightened his heart 
with these words: “If thers be any large and varicose veins, they 
should be destroyed either by subcutaneous incision between two 
pins passed beneath the veins with a figure of 8 suture of wire or 
silk above them ; or the application of caustic lime and soda over 
the course of the enlarged vessels.” ; 

Sidney Smith never read the book which he reviewed, fearing lest 
the perusal thereof should give him a “prejudice in favor of the 
author,” and perhaps this critic was overwhelmed with a similar 
fear. 

So much for the charge of misstating ; and, having established 
both it and the critic’s unfitness for critical work, we might well now 
leave him to his reward, but we further condemn his criticism for its 
pedantic assumptions, its psetido-science, and its egregious ignorance. 
Let us consider these “ three graces ” seriatim. 

In the first nineteen lines of his criticism he cites the names of 
twenty-one “surgical authors.” Having but recently left the green 
fields of the “rural districts,” we can readily imagine with what a 
reverential awe the country doctor will regard this critic ;—but, 
bless you, wouldn’t a fly-specked trade catalogue of a by-gone book 
sale enable any one to fire off just such a volley ; and don’t some of 
us know these to be the blankest of cartridges, noisy enough to be 
sure, but productive of only smoke and stink? On this parade of 
names we partly base the charge of pedantic assumption, for many 
of these “surgical authors” share Dr. Helmuth’s imprudence by 
describing pus-corpuscles as “generally spherical”—even “the 
magnificent System of Surgery, edited by Holmes,” must stink in 
this critic’s nostrils for this very offence. Another item in establish- 
ing this charge is the seemingly trivial fact that this critic mentions 
the name of Recklinghansen before that of Cohnheim in writing of 
“« discoveries ” pertaining to cell-migration. This is a “scent” euffi- 
cient for any critic, and to him who knows the tale of history from 
Addison, and Waller, and Cohnheim, through the long line to Stricker 
and Norris, it is conclusive evidence that we have caught a pedant 





* We give the heading of this chapter as a warning for impatients: “ Ulcera- 
tion: Sloughing. Granulation. Cicatrization. Ulcers—Simple. Irritable. In- 
dolent. Varicose. Trea'ment, etc., etc. 
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airing that “ dangerous thing ”"—a “ little learning” gotten at third 
or fourth hand. 

Now for the pseudo-science. This critic heaves a sigh because no 
‘use has been made of the discoveries of Recklinghausen, Cohnheim, 
Stricker, and others of the more advanced pathologists.” The 
“use” of the discovery of pus-genesis, for instance! Will this critic 
pity our ignorance and point out this “use?” No reader with as 
limited capacity as is the writer’s can have pursued with fonder zeal 
than he, the development of these famous “ discoveries ;” and he 
who now writes these lines would not for a good deal forego his little 
knowledge of these “ discoveries,” but on his word he doth declare 
that they are like the apples of Sodom—fair to look upon, but very 
ashes in regard to practical ‘‘ use.” Nay, he will be a trifle more 
just and change the figure, and say that now these “ discoveries” 
are in the flower-state, the fruit-period is not yet. Has cell-migration 
or connective tissue proliferation as the mode, or a mode of pus- 
genesis, given one additional hint in prophylaxis or in treatment ? 
No. Binz has demonstrated that a Cinchona alkaloid does just that 
which the law of “similia” led Hahnemann to vo with China long 
before Addison, Waller, Cohnheim, Recklinghausen, Stricker, Wood- 
ward, and Norris—aye, even before Szhleiden and Schwann had 
made their “discoveries.” “Use!” Write it down, O Medical 
Union, that even to-day the art of the despised Homoopath is beck- 
ing to the lagging science of “regular’’ medicine! The corrus- 
cations and the many-hued flashing of the rocket and the Roman- 
candle are brilliant; but they do go out, and then there is only dark- 
ness, and the smoke that hides the stars, and the old stink—the 
ominous hint of a bottomless pit for all rubbish. ; 

“ We learn,” continues this critic, “for the first time of an ‘ extra 
vascular’ pus globule, which will probably be new to those who have 
never before known that a pus globule possessed even the slightest 
degree of vascularity.” Anywhere this side of Bedlam that will 
pass current for egregious ignorance, and in pages which are (and 
long may they continue to be) graced by the pen of a Gardner and 
a Guernsey—3uch s/uff is sorrily out of place. 

This critic is also grieved by Dr. Helmuth’s other “sins of omis- 
sion,” ‘ Esmarch’s operation for the production of a false joint,” is 
one eyesore; Gurdon Back’s “double flaps” likewise “turn up 
missing.” Well, it is some satisfaction to have sinned in good com- 
pany, and in the first two lines of the first paper, in the first 
volame of St. Bartholomew's Hospital Reports, Sir James Paget 
writes: “Chronic Pyemia is seldom spoken of, and in many of 











562 NEW YORK JOURNAL OF HOMCOPATRHY. 


the best systems of medicine and of surgery is not so much as referred 


to.” 


But even this critic has earned a pat on the head, and we must 
give this surgical Ceesar his due. It is in the instance of the “ dis- 
secting aneurism” that this critic gets the nodding author—and 
with what a fellswoop! In our army days even so have we seen a 
turkey-buzzard “go for” a defunct mule. Exult, O Picayune Critic, 
for a lapsus penne which would’nt have misled a “ first course” 
student, has been exposed by your acumen—verily, the world has 
sore need for such as you! 

This pleasant paper needs a tailpiece, so allow us a few lines 
more while we say a few poor words in behalf of honest authorship. 

This critic indulges in the following philosophizing: ‘In this 
fiel1, so richly stocked with the best works of the ablest living 
surgeons, @ new comer must needs have some unusual qualifications 
or a vast experience to entitle him to the attention of the pro- 
fession.” Four lines after this, follows: “Dr: Helmuth has for 
years occupied a prominent position in our school as a teacher of 
surgery, and may be said to represent us in that department.” 

“ For years occupied a prominent position?” Aye, “ occupied.” 
honorably too, even before this critic had cut loose from the mater- 
nal apron-strings. [I am going to drop that confounded “spell it 
with a ‘we,’ Sammy,” to say in parenthesis that I can remember 
the time when Wm. Tod Helmuth was the only “ homeopathic” 
surgeon known to my “class” who did more bloody work than 
slitting a prepuce or lancing a felon, and in the incompetency of the 
figure-head who filled (?) that chair of surgery, Helmuth was the 
Blucher for whom we sighed.] These “years,” filled with earnest 
well-doing as our serial literature and Society transactions testify, 
vindicate Dr. Helmuth’s right, and emphasize his obligation to issue 
“a new work on surgery.” What matters it to him or to us how 
‘“‘many most eminent surgical authors” have fecundated? Not 
one of them can see with his eyes, and his seeing is what he has 
to tell, and that which we want to hear. The mean slur that Dr. 
Helmuth has presumed to obtrude a book upon “our school” needs 
no refutal so far as “ovr school” is concerned, and these lines are 
penned solely for the freezing few who have espoused a “medical 
union” which is severely nomen et practerea nihil. 

But one faint, sad wail from this critic touched us deeply: 
“ Perhaps,” he writes, with tear-dimmed eyes, “our expectations 
with reference to this book have been too exalted, but we certainly 
looked for a better book than this!” 
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A critic in tears! Even so, for here, or rather there, you have 
him in flagrante delictu. Tears? Aye, and those who havn’t 
“done” the Nile will remember History saith, the pachydermatous 
inhabitants of that stream are given to shedding this very kind—a 
sort of vicarious kidney-work; fears only in so far as they are 
salty. 

The homeopathic habit of prescribing, together with some de- 
gree of concern for this critic’s present condition, must be our 
apology for begging him to take Aconite high, at once. He will 
find the “characteristic” in his case in symptom 197 of that remedy 
as given in Hempel’s translation of the Mat. Med. Pura. 

S. A. J. 





o 





Proceedings of Sorictics. 





Procerpincs or tar New York Cocnry Homeorataic Mepicar 
Socrery. 


Annual Meeting, Dec., 1873. 
The President, Dr. T. F. ALLEN, in the Chair. 


At the meeting were present Drs. Allen, Blakelock, Houghton, Joslin, Lilien- 
thal, Hills, Thompson, Doughty, Everett, Scott, Bell, Swan, Tiffany, Tylter, 
Norton, Berghaus, Linsley, Demarest, Burdick, Bond, Ostrom, Blumenthal, Minor, 
Robinson, Paine, Wm. N. Guernsey, Carleton, St. Clair Smith, Seeger, Wood, 
Frye, and Throop. 

The report of Treasurer Houghton was presented, audited, and approved, show- 
ing $40.49 balance on hand. 

Report of the Secretary on the general condition of the Society, and review of 
the transactions for the past year, indicated unusual interest of the members in its 
meetings. The following is the result of election. Officers for 1874: President, 
Wm. Tod Helmuth, M.D. Vice-President, A. P. Throop, M.D. Secretary, Alfred 
K. Hills, M. D. Treasurer, Henry C. Houghton, M.D. Librarian, Geo. 8. Nor- 
ton, M D. 

Censors.—John C. Minor, M.D., T. F. Allen, M.D., John H. Thompson, M. D.. 
John S. Linsley, M. D., Alex. Berghaus, M. D. 


The following gentlemen were elected honorary members: 


Dr. Richard Hughes, Brighton, England. 
Dr. Chas. Hempel, St. Petersburgh, Russia. 
Dr. John Kafka, Prague, Germany. 

| Dr. —— Hermann, Paris, France. 


A. P. THROOP, Secretary. 
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Homeorataic Mepicat Society or tHe County or New York. 


At the meeting held Jan. 14th were present: Drs. Allen, Bell, Berghaus, Blake- 
lock, Bond, Bowers, Doughty, Everett, Wm. N. Guernsey, Helmuth, Hills, Hough- 
ton, Lilienthal, Norton, Paine, Robinson, Swan, Scott, Thompson, and Throop, and 
a large number of physicians and students as invited guests. 

The President, Dr. Wm. Tod. Helmuth, in the Chair. 

The annual address of the President was delivered. (See JOURNAL.) 

Dr. Paine, Chairman of the Bureau on Legislation, presented the report of that 
bureau. 

1st. Upon charges vs. Dr. ¥’. Seeger. 

2d. American Health Association and Dr. Vanderpoel. 

3d, Publication of Transactions of the State Society. 

Upon motion of Dr. Lilienthal, the report exonerating Dr. Seeger was accepted. 

Upon motion of Dr. Houghton, the Committee on Legislation were requested to 
prepare a proper statement relative to Dr. Vanderpoel, to be signed by the ex. 
board of this Society, and forwarded to his Honor Gov. Dix and the Senate. 

Resolutions relative to the publication of the Transactions of the State Society 
recommended by the Committee on Legislation, were adopted, and it was voted to 
send the same to members of the Assembly. 

Dr. Helmuth related a case of popliteal aneurism, now under treatment in the 
Hospital by digital compression, constant treatment having been kept up for 75 
hours, and no pulsation in the tumor since the first 24 hours. Tho result was as 
yet uncertain, but bids fair to be favorable. 

The regular meeting for February was postponed, and a special meeting called 
for Feb. 12th, to which time the meeting was adjourned. 

ALFRED K. HILLS, M. D., 


Secretary, 
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Correspondence. 








A CORRECTION, 


Rerort or Conumpra Hosrrran (Wasutneton, D.C.), sy J. H. Tuomr- 


son, A. M., M. D. 


In a notice of this work, which appeared in the December number of this 
Journal are some statements that require correction and modification, in view of 
evidence presented since that notice was published. The undersigned alludes, 
first to his statement that “no official record of cases in detail appears prior to 
October, 1872” ; whereas such a record is in existence, and can be seen at Dr. 
Thompson’s residence. It has been kept by the officers of the Hospital since 
March, 1866. 

In regard to the omission of certain names from the title-page, the blame, if any, 
is assumed by the public printer, and the omission will be corrected as soon as any 
second edition or reprint shall appear. 

In the last sentence of the notice, the amount said to have been paid to a local 
practitioner for the revision of the work, is now shown to be just double the 
amount actually paid. E. C. 
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NOTES AND GLEANINGS. 


Hotes und Gleanings. 


RossBACH AND FROHLICH ON THE PuysiOLOGiICcAL ACTION OF ATROPIA AND 
PHYSOSTIGMA ON THE PuriIL AND HEART.—Rossbach and Frohlich record some 
new and very interesting observations on this subject in the Verhandlungen der 
Physikal-Medicin Gesellschaft in Wirzburg. New series, Vol. V., pp. 1-79. 

They find that atropia in very small doses (.000003 to .000006 gramme = about 
-00005 to .0001 grain) causes contraction instead of dilatation of the pupil. It does 
this by irritating the ends of the third nerve. Physostigmin in small doses («f 
several milligrammes) also causes contraction of the pupil by irritating the third 
nerve. Itdoes not paralyze the sympathetic, and the contracted pupil may be 
dilated by irritating this nerve. In doses of a hundred-thousandth of a gramme 
(.00015 grain) and upwards, atropia produces dilatation of the pupil, which, accord- 
ing to the dose, is sometimes preceded by contraction, and sometimes not. The 
largest quantitics of atropia required to dilate the pupil at once are considerably 
less than the smallest doses of physostigmin requisite to counteract it. Dilatation 
of the pupil is due to the paralysis of the ends of the third nerve. 

Even when large doses of atropia have been given, the pupil can be dilated still 
more, by stimulating the sympathetic nerve, or irritating the dilator muscle of the 
pupil directly by electrodes applied to the inner margin of the iris. Very large 
doses of atropia paralyze the sympathetic nerve and the dilator muscle, so that the 
size of the pupil again diminishes. Physostigmin, in very large doses, dilates the 
pupil by paralyzing the ends of the third nerve, instead of causing contraction as 
it does in moderate doses. The action of both alkaloids on the pupil is thus 
exactly alike. Small doses of both cause contraction, large doses cause dilatation. 
The only difference is in the quantity—the action of atropia being immensely 
stronger than that of physostigmin, so that it requires an extremely minute 
quantity of atropia, and a tolerably large one of physostigmin to produce dilata- 
tion. The frog’s pupil is affected in exactly the opposite way to that of mammalia. 
It is always contracted by atropia (.0004 to .001 gramme = .006 to .015 grain) 
and dilated by physostigmin (.002 to .008 gramme = .03 to .12 grain). Cold also 
affects the frog's pupil in an opposite way to that of mammalia. As regards the 
antagonistic action of the two alkaloids on the pupil, the authors find that atropia 
in certain doses will remove the contraction caused by physostigmin, but that 
the latter drug cannot remove the dilatation caused by atropia. 

[As the experiments of the authors are at variance with those of Fraser on 
the antagonism of atropia and physostigmin, and they cannot explain the cause 
of the difference, they coolly assume that the animals poisoned by physostigmin, 
which he thinks were saved by atropia, would have recovered without it. 

According to their own confession, they do this without ever having seen 
Fraser's original paper, and in total disregard of the fact that the very animals 
which recovered when atropia was given along with or shortly after the physo- 
stigmin, afterwards succumbed to a smaller dose of physostigmin without atropia. 
—Rep.|—T. LANDER Brunton, M. D., London Medical Record, Dec. 17, 1873. 


AcTION OF CARBOLIC ACID ON THE UrtNE.— When Carbolic acid has been ap- 
plied to a raw surface a peculiar change has been observed by Mr. W. A. Patchette 
to take place in the color of the urine, A blackish or dark olive-green discolora- 
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tion occurs in from four to forty-eight hours, and the urine resembles an infusion 
of tea or digitalis, to which a little iron has been added. The discoloration does 
not appear with any regularity or constancy, and may follow the internal use of 
Carbolic acid, but, unless poisonous doses have been given, the color is not so deep 
as that produced by the external application of the acid.—Lundon Lancet. 


SCHWAIGHOFER ON DEATH FROM HYDRATE OF CHLORAL.—Dr. Schwaighofer 
of Vienna, writes to the Irish Hospital Gazette : 

Not long ago a case was admitted into our wards which illustrates, in a rather 
critical way, the occasional effects of chloral—a diug which was brought into use 
by Liebreich, and has been highly recommended by many authors as a substitute 
for opium. The patient was a working man, apparently of average strength, and 
thirty-one years of age. He gave the following history: About two (2) months 
before, he had suffered from an attack of hemoptysis, since which time he had 
been continually troubled with coughing, to which dyspnwa, when making any 
unusual exertion, had lately been added, with general diminution of his muscular 
power. He acknowledged that he had been a confirmed drunkard, which was 
fully corroborated by a suspicious-looking redness of the nose, a constant trem- 
bling of the hands, especially when he attempted to make any predetermined 
movement, and a peculiar fidgety and vivacious manner. 

The physical examination disclosed infiltration of the top of the right lung, 
with well-marked bronchial breathing, and a large mucous crepitation, as well as 
ordinary catarrh of the rest of the lung. The heart was normal, the liver enlarged. 
The patient had hardly any fever; his temperature rising, it is true, slightly to- 
wards evening, but never exceeding 38° C. (100.4° Fahr.). He was cheerful, had 
a good appetite, and spent most of the day out of bed. Generally towards evening 
he became restless, talked much, was unwilling to remain in bed, etc. ; in short, 
had a well-marked attack of delirium tremens. Our usual treatment in such cases 
is large doses of opium, to obtain sleep. We, however, determined in this case to 
give the hydrate of chloral a trial, as it had often, in other cases, fully answered 
our expectations. We therefore ordered the man a draught, containing half a 
drachm of chloral in two ounces of water and half an ounce of simple syrup. The 
patient, who, as usual, had become restless towards evening, took the above draught 
in two doses, within half an hour, and fell quietly asleep, never, however, again to 
awaken. 

The result of the necropsy, which was made the next day, was as follows: 

The brain was somewhat congested and infiltrated with serum, about an ounce 
and a half of which was found in the lateral ventricles, and, as is usually the case 
in habitual drunkards, these were numerous. Pacchionian glands on the surface 
of the dura mater. The top of the right lung was a mass of infiltration, which 
had here and there undergone cheesy degeneration. There was catarrh of the rest 
of the lungs. The heart was small but healthy, the right ventricle being slightly 
enlarged. The liver was fatty, and the mucous membrane of the stomach was, as 
is almost always the case in drunkards, of a dark green color. There was no sign 
of disease in the intestines. The kidneys were moderately congested. 


Carnonic Oxtpe Porsonrne.—Dr. McD. and wife—(Franklin stove, draft shut 
off), Fire smouldered all night. On waking (waked by wife at 54), a general vague 
distress, and on getting up was giddy ; tendency to fall to the side obliged him to 
sit down for security. Then distress in precordium, a kind of anguish, with 
sighing resp. and slight nausea, caused by this precordial distress; then a free 
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NOTES AND GLEANINGS. 567 


frecal evacuation, painless, like a relaxation of bowels which follows fear or excite- 
ment (soldiers going into action), with decided urging ; rapid action of heart on 
exertion; pulsations very audible in left ear. Short cough when moving; pre- 
cordial distress ; had to sit while dressing ; sensitive to outer air; circulation very 
much depressed and did not regain its tone for a long time. 

No inclination to urinate like the urgency to stool. 

Headache came on after moving around; isa throbbing headache, a headache 
similar to his usual exhausted headaches. 

No appetite, could not eat his usually héarty breakfast. 

Mouth thick and pasty ; no bad taste; saliva is thick. 

Hands moist, inclined to be cool. 

Mrs. McD, “as a distress across the thorax. The distress in precordium so 
great that she became moist; skin hot (also sensitive to cold air as usual), with 
nausea. Free evacuation of bowela—no appetite. Weak, could not get up. 

This distress seemed so bad before she arose—as though she was dying. 

It stopped menstruation, then 3 days advanced (usually runs 6 or 7 days). 

The looseness of bowels continued and gradually produced tenesmus—6 pas- 
sages in 24 hours. 

Camphor no use. Coffee gave decided temporary relief for 3 hours. 


o 
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Nores rrom “Tur Retation serween tue Acriviry or tHe SxKin 
anD Secretion or Urine.” By K. Mutier. (Archive far Experi- 
mental Path. and Pharm.) 


Skin and kidneys closely related, and may act vicariously. For example, the 
skin may excrete sugar in diabetes, etc., etc. 

This subject may be examined as to the character of the secretions, or as to the 
influence of the circulation. 

The renal artery of a dog may be compressed to a diameter of one-half a mil- 
limetre, and secretion of urine remain unchanged ; if compressed to one-third of a 
millimetre, secretion is checked ; the artery has capacity enough to convey more 
blood than the veins can discharge (compression of ureter also effects secretion of 
urine). Experiments show that DIMINUTION OF BLOOD PRESSURE (obtained by 
electric irritations of the pneumogastrics) Is FOLLOWED BY DIMINISHED URINE ; 
and increased blood pressure in the, kidneys (obtained by ligating large arteries) 
increases the urine. 

In the skin we may increase perspiration by muscular exertion, Tea, Alcohol, 
bath of 80°.F., or gentle friction. The nervous system forms one of the most im- 
portant regulators of the warmth and moisture of the skin. Nerve excitement in- 
creases perspiration ; nerve depression decreases it. 

No invariable relution has yet been found between temperature and perspiration. 

With nerve activity, however, a direct and constant relation is maintained, either 
due to local changes in the circulation in the skin (as hyperemia from warm baths, 
friction, etc.), or general, as from muscular exertion, various drinks, etc. Plung- 
ing feet in hot water accelerates the pulse and increases transpiration, which is 
directly as the frequency of the pulse. , 

Experiments on large dogs (in Claude Bernard’s laboratory) proved that exter- 
nal cold increased the urine, warmth diminished it. Blisters had a negative 
result. Varnishing the animal had a negative result, or even diminished the 
urine. 
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Psrvpo-Aconrtin (Nepalin), from Aconitum ferox. By Dr. C. Ewers. 
(Archive far Experimental Ph., etc.) 


Preliminary points.—In the pneumogastric, only those nerve fibres run which 
accelerate inspiration and retard expiration. 

In slight irritation of this nerve the accelerator fibres overpower ; in great irri- 
tation the restraining fibres overpower. Aconitin irritates greatly the termina- 
tions of this nerve, and acts powerfully on the respiratory centres, hence action on 
the heart through the pneumogastric. Large doses slow the heart and do not 
depress the blood pressure, perhaps raise it. Pseudo-Aconitin slows the heart and 
suddenly reduces blood pressure, which soon changes to increased rapidity and 
pressure with great irregularity of circulation. 





Srartery. Experiments by Dr. Fick (Archive far Experimental Ph., 
ete.) Obtained from Spartium Scoparium (English Broom) ; remark- 
ably analagous to nicotin, coniin, and lobilin. An oily, colorless fluid, 
C,, NH,, (Coniin is C,, NH,,).* 

Produces first somnolence, then disturbance of co-érdination, the animal trem 
bles and cannot balance. Respiration very rapid (two or three times normal) 
pulse slightly rapid but the heart becomes exceedingly weak and scarcely audible. 
Respiration becomes more and more superficial, all the muscles are brought in to 
help. No vomiting, no change in the pupils. 

Coniin paralyzes motor nerves; spartein paralyzes motor will, co-ordinating 
power, as well as reflex spinal motion. We have in curare, nicotin, coniiin, and 
the atropin series, substances that so act, that irritation of the pneumogastrics 
cannot cause the heart to cease beating as it normally will. 

In general spartein restricts brain activity, but will not produce unconciousness. 
It destroys reflex activity in the spinal.cord, and paralyzes motor nerves; it 
destroys the irritability of the pneumogastrics, so that electric irritation of them 
will not restrain the heart’s action. In large doses it paralyzes the restraining 
centres, so that the diastolic cessation of the heart cannot be overcome by mus- 
carine (which powerfully excites the restraining centres, like electricity). 

Spartein kills by respiratory paralysis, and artificial respiration keeps the animal 
alive a long time. 

———— 0———_ 
PARTNER AND SUCCESSOR WANTED. 


For One Thousand Dollars Cash I will take a partner for three months, giving 
him one-half of the cash received and accounts during our partnership, at the end 
of which time I will quit the field, leaving him all my office furniture and a 
complete stock of high and low potencies. The furniture and medicines are valued 
at $450; population 6,000. No competition. A most beautiful country round 
about. Practice amounts to $5,000 cash a year, and mostly a city practice. This 
is a rare chance for a graduate of 1874, who, with a little ready cash, can enter 
into active practice, Address 

“M,” care of N. Y. JouRNAL oF Hom., 
79 John Street, N. Y. 





* Another of the numerous instances of the unreliability of natural relationship in grouping drugs 
according to their physical action. 








